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A SHORT-TERM TRAINING PROGRAM IN 
CLIENT-CENTERED COUNSELING 


By D. D. BLOCKSMA, AND E. H. PORTER, JR. 


UNIVERSITY OF CHICAGO 


HE ARTICLE presented here is a 

description of the program set up 
by the University of Chicago to train 
Personal Counselors for the Veterans 
Administration. Space and instruction- 
al staff were provided by the University 
of Chicago Counseling Center under the 
supervision of Carl R. Rogers. The 
training program covers a period of six 
weeks. 

Personnel selected by the Veterans 
Administration for counseling training 
are Veterans Administration employees 
who have demonstrated the following 
minimum qualifications: (a) a masters’ 
degree or equivalent in Psychology and 
(b) three years of professional experi- 
ence of which one year must have been 
a counseling type of work. The ages of 
the trainees have ranged from late 
twenties through late fifties. The ma- 
jority of the men and women selected 
for Personal Counselor training were at 
work as P-3 or P-4 Vocational Advisors 
or Personal Counselors in Veterans Ad- 
ministration Regional Offices, Sub-Re- 
gional Offices, or Guidance Centers. 

What does the Personal Counselor do? 
He is expected to screen and refer to 
the Mental Hygiene Unit cases that 


might need psychiatric diagnosis and 
treatment, to counsel with veterans pre- 
senting personal problems, and to con- 
sult with Vocational Advisers and 
Training Officers in their dealings with 
the adjustment problems of veterans. 


OBJECTIVES 


It was assumed that of the three ma- 
jor functions of the Personal Counse- 
lors (screening, counseling, and consul- 
tation), counseling should receive major 
emphasis, since: (a) Veterans Admini- 
stration Circular Letter #77 of April, 
1946 states that the counseling proced- 
ures used should be client centered in 
nature, and (b) few of the trainees 
could have had any previous opportuni- 
ty for training in client-centered thera- 
py. The objectives established for train- 
ing the Personal Counselors were as fol- 
lows: 

(a) skill in the recognition of the at- 
titudes underlying the client’s state- 
ments in the interview; 

(b) skill in the reflection of the atti- 
tudes underlying the client’s statements 
in the interview; 

(c) skill in the recognition and iden- 
tification of the statements made by the 
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counselor in the interview; 

(d) skill in the recognition and iden- 
tification of the attitudes underlying the 
statements made by the counselor in the 
interview ; 

(e) consistency of non-directive at- 
titudes in counseling interviews. 

Traditionally, counselor training pro- 
grams have established as objectives 
knowledge of abnormal psychology, skill 
in the use of diagnostic procedures, and 
versatility and eclecticism in treatment. 
These traditional objectives were pur- 
posely omitted from the training pro- 
gram for the following two reasons: 
(a) it was assumed that sufficient 
knowledge was already possessed by the 
trainees to meet the needs of the screen- 
ing function, and (b) it was assumed 
that further training in traditional psy- 
chology would not materially contribute 
to the learning of client-centered thera- 
py. 

METHODS 


In discussing the training methods it 
is well to mention first the daily sched- 
ule that was maintained and the general 
nature of each period. 


8.30 - 10:00 
10:00- 1.00 


Presentation period. 
Library hours, individual 


pointments. 


ap- 


1:00- 2.15 Case analysis period (Monday, 
Wednesday, and Friday) 

Office hours and individual ap- 
pointments (Tuesday and 
Thursday.) 

2:30 - Sub-group meetings 


4:00 - 


4:00 
5:00 Project group meetings 


The presentation period was utilized for 
lectures on theoretical, historical, pro- 
cedural, and practice counseling mate- 
rial; discussion was limited purposely 
during this lecture period. The library 
hours were spent in a reading room 
equipped with many of the latest texts 
and journals related to counseling; in 
addition there were a large number of 
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verbatim case records available. This 
period was also utilized by individuals 
for counseling with members of the 
staff. During the case analysis period 
verbatim case records were analyzed 
both in written and in recorded forms. 
Any part of a case was used as a point 
of departure, and for the inost part free 
discussion was the rule. The sub-groups 
were permitted to bring up for discus. 
sion any topic they wished, in any way 
that they wished, and at any lengths, 
within the time limits. The project 
groups were constiiuted in small num. 
bers of persons who had common inter. 
ests; these groups submitted reports at 
the conclusion of the course. 

The Presentation Period. In this hour 
and a half period, some member of the 
Counseling Center staff lectured. During 
the first two weeks the following gener- 
al topics were presented: , 


1. The job of the personal counselor. 

2. The historical development of 
counseling. 

3. Conflicting points of view in coun- 
seling (directive, nondirective, 
eclectic). 

. The course of therapy with client- 
centered procedures. 

. The theory underlying the course 
of therapy. 

. Problems involved in the begin- 
ning of interviews. 

. Problems involved in the middle 
phases of the interview. 

. Problems involved in closing inter- 
views and in closing the interview 
series. 

9. Problems involved in the starting 
of practice counseling. 


Other presentation periods were de- 
voted to the analysis of recorded trainee 
practice cases, to outside speakers rep- 
resenting the fields of industry and psy- 
chiatry, and to the reports of project 
groups. The above lectures were planned 
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Hat the outset, while those that follow 
were based upon expressed interests of 
S the trainees: 


1. The theory of personality implied 
by the nondirective viewpoint. 

29 The limits of applicability of non- 
directive procedures. 

8 The social implications of nondi- 
rective procedures. 

. Industrial use of nondirective 
counseling. 

5. Group therapy. 

5. Marital counseling. 

. Counseling as a learning situation. 

. The immediate implications of 
nondirective therapy for a theory 
of group leadership. 

. The counselor-client relationship 
in nondirective therapy. 

. Pitfalls for beginning interview- 
ers. 

. How counseling is done at the 
Counseling Center, University of 
Chicago. 

. Practical research possibilities for 
the V.A. Personal Counselor. 

3. Practice in responding to client at- 
titudes clearly stated. 

4. Practice in responding to client at- 
titudes stated with moderate con- 
fusion. 

. Practice in responding to client at- 
titudes stated with extreme con- 
fusion. 

. The place of testing, diagnosis, and 
information giving in nondirective 
therapy. 

17. Nondirective vocational advise- 
ment. 

18. Should counseling be offered to co- 
workers, friends, or relatives? 


As was mentioned earlier, limits were 
placed on discussion during the presen- 
tation period. It was soon learned that 
some questions would be raised and 
some comments made by individual 
trainees which were of such personal 


meaning as to be of little benefit to the 
group as a whole. Consequently the poli- 
cy was established that the lecturer 
should: (a) recognize the attitudes un- 
derlying such questions or comments 
and then move on, (b) clarify the defi- 
nition of issues brought up rather than 
thrash out problems or solutions, and, 


_(c) rephrase the questions or comments 


so as to raise issues rather than to reach 
solutions. 

Reading Materials. The Counseling 
Center Reading Room, immediately ad- 
jacent to the classroom, was available 
for use of the trainees regularly from 
10:00 A.M. until 1:00 P.M. and from 
4:00 P.M. until closing time. 

The texts issued to each trainee con- 
sisted of the following: 


Cantor, N., Employee Counseling. 

Curran, C. A., Personality Factors in Coun- 
seling. 

Garrett, A., Counseling Methods for Per- 
sonnel Workers. 


Maslow, A. H., and Mittelmann, B., Princi- 
ples of Abnormal Psychology. 

Rogers, C. R., Counseling and Psychother- 
apy. 

Rogers, C. R., and Wallen, J. L., Counseling 
With Returned Servicemen. 


Young, K., Personality and Problems of Ad- 
justment. 


In the reading room the following 
types of materials were made available: 

(a) Transcribed copies of recorded 
cases and cases reconstructed from 
notes taken in interviews. These records 
included successful and unsuccessful 
cases, some handled directively and 
others nondirectively. Counselors in 
schools, clinics, churches, industries and 
institutions continually contribute to 
the case file. 

(b) Articles from journals, term pa- 
pers and special reports. Reprints were 
bound and classified under the titles: 
Educational, Vocational, Research, 
Theory, Marital, and Miscellaneous. 
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(c) Books and journals on counseling 
and psychotherapy. Appropriate publi- 
cations were purchased from the fields 
of psychology, psychiatry, psychoanal- 
ysis, education, social work, psychome- 
try, and group work. 

Each trainee was issued mimeo- 
graphed materials which included a 
wide variety of counseling cases, repro- 
duced journal articles, case analysis ex- 
ercises, and group project reports. 

As was stated earlier, the whole staff 
of the Counseling Center was available 
for personal or consulting contacts; 
trainees utilized this service for person- 
al reorientation. Counseling for the 
counselors was not stressed in the first 
class, so only a few trainees availed 
themselves of this opportunity. Howev- 
er, the few who selected counseling were 
so vigorous in their positive evaluation 
of the counseling relationship as an edu- 
cational experience, that with the second 
group the staff placed more stress upon 
the possibility of utilizing counseling 
service. Over eighty per cent of the sec- 
ond class chose to undergo counseling 
while in training. Client-centered pro- 
cedures were used consistently by the 
staff. Both counselees and counselors 
profited by post-mortem discussions of 
techniques, although the counselees 
were usually deeply engrossed in the 
therapeutic relationship while the coun- 
seling was going on. 

The Case Analysis Period. Super- 
vised criticism of each trainee’s coun- 
seling was made possible by the V.A.’s 
supplying the program with twenty- 
four Recordgraph recording machines. 
Playback of successive counseling ses- 
sions provided realistic training. Tran- 
scribing and duplication of trainee con- 


tacts provided the major part of the. 


subject matter for daily case analysis 
discussions. 

Case analyses proved to be grueling 
experiences. Listening to recorded con- 


tacts is not fun. Practice was givey in 
responding to client statements by Shap 
ping off the Recordgraph before th 
counselor’s response was heard. Dittoed 
cases were analyzed in and out of class. 
exercises in classifying and evaluating 
counselor responses, client statements 
steps in the therapeutic process, et, 
were done outside of class and discussq 
in class. Whole series of successful anj 
unsuccessful cases, directive and noni. 
rective cases, were analyzed. Varieties 
of problems, e.g. vocational, educational 
etc., were included in the cases studied 
Staff members also presented their ow 
recorded cases to lend detailed informa. 
tion on the relationships between client 
and counselor. Reconstructed recording 
with counselor responses left out. were 
used for practice in reflecting expressed 
attitudes. The focus of the case analysis 
period was to help each trainee to u.- 
dertand the effect of counselor attitudes 
on client behavior. 

The Sub-Group Period. Each of the 
writers daily handled a sub-group of 
about eight trainees. Membership of 
each sub-group was held constant for 
the six week period. These groups were 
conducted with client-centered (or a 
might be more aptly phrased here, 
learner-centered) procedures. This ac- 
tivity proved to be the core of the train- 
ing program for most trainees. The ob- 
servations of staff members confirmed 
the presumption that the course of 
learning largely paralleled the course of 
therapy as observed in individual coun- 
seling with client-centered procedures.’ 

Negative Phase. Some of the trainees 
at the outset expressed agreement with 
a nondirective philosophy, others ex- 

1 The course of therapy with client-centered 
procedures as has been described by Rogers 
[2] and Curran [1] consists of the following 
phases: expression of negative attitudes; ex- 
pression of positive attitudes; recognition of 


previously denied elements and insight into re 


lationship; and planning and decision-making 
activity. 
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HM ressed disagreement, while yet others 


Hexpressed ambivalence. Despite the 


“ide range in initial attitudes towards 


> ondirective counseling all of the train- 
lees at the outset expressed some nega- 
Hive attitudes during the highly permis- 

ive sub-group period. Characteristical- 
ly such objections as the following were 
raised: Nondirective procedures are not 
leffective with the extreme behavior de- 


Sviate such as the intellectually dull, the 


emotionally disturbed, or the culturally 
retarded. Nondirective procedures are 
not suitable in numerous interview situ- 
ations because so often the real need is 
for information. Environmental forces 
are so powerful in shaping behavior 
that the individual cannot have the ca- 
pacity to lift himself by his own boot- 
straps. Nondirective procedures are po- 
tentially dangerous as the agreement of 
the counselor with everything which the 
client says may reinforce the socially 
unacceptable behavior of the client. 
Why should counselors limit themselves 
to one technique? 

Positive Phase. The goal of the group 
leader was to provide an atmosphere in 
the sub-group which encouraged free- 
dom of expression on the part of each 
trainee. The group leader attempted to 
remain neutral, to verbalize expressed 
attitudes, and to understand clearly the 
points of view expressed in the group. 
Positive attitudes characteristically 
first appeared in an ambivalent setting: 
In spite of the fact that nondirective 
procedures are not applicable to the psy- 
chotic individual, the procedures cer- 
tainly seem to be applicable to the mod- 
erate behavior deviate. I can see where 
not questioning a client’s ideas helps 
him accept responsibility for himself, 
but shouldn’t the counselor intervene 
when the client plans to break the law 
or suicide? I can see where the results 
of nondirective procedures are genuine 
and far from superficial, but can’t the 


same thing be achieved more rapidly by 
having the counselor use other tech- 
niques in addition? Certainly the coun- 
seling will readjust the person, but if 
the person goes back to the same old en- 
vironment he’ll be dragged back down 
again. I surely hope that I can make 
this nondirective counseling work be- 


cause it means giving up all the clinical 


skill and technique I’ve developed in the 
last ten years. I can’t believe that in the 
past my counseling has been as ineffec- 
tive as these recordings make it appear 
to be, but I’m convinced that I do know 
better now what it is I am actually doing 
in interviews. 

Positive attitudes were characteris- 
tically expressed in the following ways: 
I find that I no longer have the need to 
straighten out the client. Even now I 
know I’ll be more effective as a client- 
centered therapist than I was before, be- 
cause I now see the efficacy of a realis- 
tic respect and acceptance of people. It 
is certainly much more comfortable to 
know what the client is going to do — 
not in terms of what he will say, but in 
terms of what phases he will go through 
during nondirective counseling. I feel 
more confident of my ability to under- 
stand veterans, and the same goes for 
work relations and family too. 

Insight Phase. Insightful statements 
statements such as the following ap- 
peared throughout the duration of the 
course: My counseling recordings amaze 
me; for the first time I realize what I’ve 
been actually saying to people. It just 
strikes me as we talk here now that in 
the past I wasn’t listening to what my 
clients were really saying but was form- 
ulating in my own mind the next point- 
ed question I was going to ask. It seems 
to me that nondirective therapy isn’t 
just a technique but a whole philosophy 
of dealing with human beings. This 
feeling that I’m saturated with the 
course really is my way of saying that I 
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want to be independent of the instruc- 
tors and classes to try out what I’ve 
learned. I not only can see that support 
and reassurance have always been my 
main techniques of controlling people 
but I can face that and handle it now. 
One reason I couldn’t trust clients more 
in the past was that I didn’t fully trust 
myself. 

Pianning Phase. Statements with re- 
spect to decision making and planning 
characteristically appeared as each indi- 
vidual worked through to a recognition 
of his own basic attitudes towards hu- 
man relations. Some trainees came to 
the planning stage within a week or two, 
while still others never arrived at this 
stage. Some sample statements follow: 
Who in my city can supervise my coun- 
seling cases from a nondirective point of 
view? I think we ought to have another 
course like this for a couple of weeks in 
about six months. What can we do to 
start a journal devoted entirely to a 
presentation of nondirective therapy ?” 
During the first two weeks I became so 
extremely enthusiastic about nondirec- 
tive therapy that I felt almost obligated 
to convince others; later I realized that 
this would only create antagonism. I 
find it more effective now to try to be 
understanding of others than to be 
argumentative. I now see a new applica- 
tion of psychology which has stimulated 
me to go on and work for my doctoral 
degree. I’m not sold that nondirective 
will work in all cases but I do plan to 
give it a real try. I feel that the diagnos- 
tic skills I’ve built up and which have 
been evaluated by others as being very 
good are so fundamentally in conflict 
with what I’ve learned that I just don’t 
want to try the Personal Counselor job 
so I’m asking for my old job back. 

The Project Group Period. Time for 


2 As a partial answer to this desire, a news- 
letter The Personal Counselor was inaugurat- 
ed in October, 1946. 


projects was given, because of the jp. 
terests that were not met by the rest 
the curriculum. For example, groups 
have studied and reported on topics gy} 
as the following: 

Problems of case referrals. 

Nondirection as applied to vocationg) 
advisement. 

Personal counselor qualifications, 

Administrative aspects of persona] 
counselor work. 

Consulting with training and advise. 
ment offcers. 

Group therapy. 

The use of tests in counseling. 

The professional self of the counselor 
in client-centered counseling. 

The project group time was not uti- 
lized in the same way nor as completely 
by each different class. Whereas one 
group made extensive use of this situa- 
tion another group largely disregarded 
it in favor of greater concentration on 
reading, practice counseling, or discus- 
sions. 

In conclusion, it is well to point out 
that the writers have limited this article 
to a description of the curriculum, 
teaching methods and the apparent 
course of the learning. No attempt has 
been made to describe here the evalua- 
tion activities or outcomes. Training 
procedures have been continuously 
modified with experience and in the 
light of the suggestions of the counsel- 
ors in training. The guiding principle 
has been to stress those avenues of 
learning which the trainees felt to be 
most desirable and useful in their striv- 
ing to learn nondirective procedures for 
application to the counseling of veter- 
ans. 
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NONDIRECTIVE THERAPY FOR POOR READERS 
By VIRGINIA MAE AXLINE 


COUNSELING CENTER 
UNIVERSITY OF CHICAGO 


ANY teachers have sighed de- 

pairingly over the poor reader 
and have asked with a note of weari- 
ess in their voices “Are the poor read- 
ers here to stay?” for they, like the oth- 
er “poors” seem to be always with us. 
he reading problem is so universal 
hat the research in that field is over- 
vhelming. And yet, in spite of all the 
excellent work that has been done, we 
still have the group of persistent non- 
readers who show every evidence of 
having the capacity to learn to read, 
but who, for some reason or another, 


do not engage in the active participa- 
tion that is necessary to bring forth 
sound and meaning from printed sym- 


bols. No one can effect constructive 
change in another person without the 
active participation of that person and 
his desire to change. To create in the 
individual a desire to change, and to se- 
cure the active participation necessary 
to accomplish the change, is sometimes 
a very real problem. If a pupil has the 
capacity to learn to read but is not uti- 
lizing that capacity, what can the teach- 
er do to release it? 

There have been many attacks upon 
this problem. It has been recognized 
for a long time that children do not 
learn to read until they have built up 
“reading readiness.” Just what do we 
mean by “reading readiness?” 

Classroom experience, research, and 
the evaluation of both have stressed 
certain factors that are considered nec- 
essary for successful reading progress: 
the mental age of the child, his social 


and emotional maturity, experiences 
that give meaning to vocabulary, ade- 
quate skills to enable the child to trans- 
late the printed symbols into meaning- 
ful words. Certain physical conditions 
are also important. The child’s vision, 
hearing, and speech are significant fac- 
tors. Research studies have indicated 
many influences that seem to enter into 
the reading problem: handedness, sex, 
family background, health, nutrition, 
and others. The schools have earnestly 
attacked this problem and have contri- 
buted to a wealth of material that has 
increased our understanding. However, 
we still do not have an adequate solu- 
tion. 

To give the children experiences that 
can develop their vocabularies, and to 
give real meaning to reading by using 
many experience stories, are successful 
methods. But even these fail to teach 
some children to read. The use of many 
very easy books to give the child a feel- 
ing of success in his early attempts to 
read has been tried successfully. To 
wait until the child indicates that he is 
ready, that he wants to learn to read; 
and deliberately to avoid any pressure, 
so that the child remains relaxed and 
voluntarily seeks to acquire this skill 
when he feels a need for it, have also 
been used successfully. But these, too, 
have failed with some. 

The kinesthetic approach, the pho- 
netic approach, the nonsense-syllable 
approach, the whole-story approach, the 
silent approach—there are too many to 
enumerate them all—give the same re- 
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sults: successful in many cases, useless 
in others. These varied methods have 
one characteristic in common: the mo- 
tivation of the teacher. These tech- 
niques are direct approaches. The ob- 
jective is always clear enough in the 
mind of the teacher. She wants to teach 
reading, and every one of these devices 
is pointed directly down the road that 
says READING in big letters at the end. 

Then, there are those exceptions at 
both extremes that throw a monkey- 
wrench into the best laid plans of the 
educators. For example, Mary is very 
bright, gets along well with the other 
children, seems quite mature emotion- 
ally (she is quiet and well-mannered), 
has excellent health, good care, a devot- 
ed family, excellent vision, hearing, 
speech, superior vocabulary, and multi- 
ple experiences that she can relate with 
vividness. But Mary cannot read; she 
blocks completely every time the small 
reading group assembles. And in the 


same class is Audrey, below normal 
mentally, undernourished, severe speech 
defect, fifty per cent vision, meagre ex- 
periences, poor health (she has a cold 
practically all winter), and yet Audrey 
can read anything she picks up and can 


relate it accurately to others. 
tions, yes. But why? 

This article is an attempt to describe 
briefly an experience with a group of 
thirty-seven second graders who were 
poor readers or nonreaders. It was a 
study that the teacher made in an at- 
tempt to determine what results could 
be obtained by a therapeutic approach, 
with the objective first of all a better 
adjustment of the children; happier 
children, relaxed, unhurried, natural 
children in the kind of situation that 
would free the capacities within each 
one, that would help the children gain 
a better understanding of themselves 
and so become better able to help them- 
selves. The procedure is based upon the 


Excep- 
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philosophy that is the foundation of 

nondirective psychotherapy. The appj. 

cation of this philosophy for the ficg 

of education presents a real challeng: 

and the attendant results seem worthy 

of more intensive study and research, 

The basic philosophy is built up 

one central value: a deep respect for the 

integrity of the individual and a belie 

in the capacity of an individual to help 
himself when that capacity is given op. 
timum release. It is a respect that 
grants the individual the right-of-way 
to utilize the capacities within himself. 
It is a respect that implies that the in. 
dividual has reasons for what he does, 
that he knows what he is doing, that he 
is best able to know how he feels and 
what he wants and why he feels the 
way he does. It is a respect for the in- 
ner self, rather than a “social respect.” 
One might respect an individual for his 
ability to memorize facts better than 
anyone else, or to play a better ball 
game, or to play a musical instrument 
unusually well. That is respect for an 
accomplishment, for having obtained a 
commendable goal, for being able to do 
something better, and all of this rates 
high in a competitive frame of refer- 
ence. In the nondirective philosophy 
the words “respect for the individual” 
are used to convey a recognition of the 
individuality of all men, and a belief 
that man is entitled to the right to de- 
velop to his fullest capacities. It im- 
plies that each man is different, that 
each one proceeds at his own pace, that 
each one operates within his limitations 
of one kind or another, but is never ex- 
ploited for another’s gain. This places 
the focus on the individual, measured 
against himseif and not against others. 
We are concerned then with matching 
the inner capacities of the individual 
with the realization of those capacities 
in the world of reality. We accept the in- 
dividual exactly as he is. The individv- 





NONDIRECTIVE THERAPY FOR POOR READERS 63 


SI's behavior tells us a little about him, 
but there is a much greater part of the 
individual’s inner life that only he 
knows; for try as we will we cannot pen- 
etrate the inner recesses of that self 
without the active and voluntary par- 
ticipation of the individual. 

When we secure the confidence and 
trust of a little child and he shares his 
inner world with us, then we are im- 

= pressed by the child’s ability to cope 

with very serious problems. When the 
teacher is taken into the confidence of 

Billy and Mary and Dick, and hears 
| snatches of the feelings and experiences 
that are a part of their lives, these chil- 
S dren are no longer “problem children” 
to her. They are children who have rea- 
sons for being as they are. The teacher 
sometimes asks herself if she could do 

as well under similar circumstances. 

§ And so the teacher extends her complete 
acceptance to all the children, granting 
them all this understanding. She tries 
to give them the opportunity and the per- 
| missiveness to be themselves in her 
classroom, to get their feelings and atti- 
tudes out in the open, to learn to know 
themselves, to release their tensions, 
and thus to clear the way for more posi- 
tive and constructive growth. 

In this class experiment it was the 
purpose of the teacher to provide the 
kind of experiences for these children 
that would be primarily therapeutic, 
since she believed that this basic philos- 
ophy of respect for the child, is a neces- 
sary prerequisite for any kind of func- 
tional learning. Therefore, the class pro- 
gram was designed to give the children 
ample expression thru the mediums of 
art materials, play materials, free dra- 
matics, puppet plays, music, creative 
writing (dictating their own stories), 
telling stories they made up themselves, 
planning for themselves, listening to 
stories, taking trips, sharing experi- 
ences, keeping the bulletin board up to 


date and alive, and living together in an 
atmosphere of complete acceptance. In 
this framework their feelings and atti- 
tudes were not only accepted but clari- 
fied for them by an understanding 
teacher, and their ability to think for 
themselves and do for themselves was 
utilized as fully as possible. In the read- 


_ing groups (there were four of them), 


they dictated their own stories, read 
them back, listened te stories, and read 
easy books. But the children were never 
compelled to join a reading group; they 
came to the group voluntarily. When 
they discovered, after testing the real 
permissiveness of the teacher’s attitude 
in this regard, that she meant what she 
said and that the children only came in- 
to the group if they wanted to come, 
then they came. When they came, they 
were active participants, and willing to 
learn. 

There were thirty-seven children in 
this group, eight girls and twenty-nine 
boys. Eight of the children were left- 
handed. Four of the children had seri- 
ous eye difficulty. Eleven had speech de- 
fects. The intelligence quotients varied 
from 80 to 148 according to Stanford- 
Binet tests. The children came from av- 
erage homes. There were five colored 
children in the selected group. 


During the last two weeks of the first 
semester, the second grade teachers 
were asked to list the names of the pu- 
pils in their classes who, in their opin- 
ion, were seriously maladjusted in read- 
ing. Fifty children were so listed. 
(There were six classes of second grad- 
ers in this school, the average class size 
being 38 per teacher.) The Gray Oral 
Reading Test was given to each of these 
children. Because each class had to 
contain a specified number of children, 
there were to be thirty-seven children 
selected for this “remedial reading” 
class. 

The fifty children were then given 
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the Gates Primary Reading Test and 
the thirty-seven who received the low- 
est scores were placed in this class. 
Unlike most remedial reading classes, 
these children were to have all their 
school work in one room with the same 
teacher, since these children’s reading 
problems were considered to be a part 
of the whole child. 

Observers visited the class once a 
week to record the behavior of the chil- 
dren. The teacher took brief notes of 
some of her talks with the children. 
Excerpts from the notes of the record- 
ers thrown an interesting light upon 
the emotional problems of the poor 
readers. These thumb-nail sketches in- 
dicated a need for something more im- 
portant than reading skills for these 
children. They are random samples, 


not just the extreme cases. 


Dick was a thin, hollow-eyed boy, almost 
nine and still in the second grade. He stayed 
on the outer edge of the group. He watched 
the others, said very little to anyone, and 
drifted around the room leaving behind him a 
trail of unfinished work. When, for a moment 
on rare occasions, he joined in the activities of 
the group there was soon a flare-up of trouble 
because Dick had moments of displaying a vio- 
lent temper. He bit the other children, hit 
them, kicked them, shoved them. He was big- 
ger than they. And just as quickly as it flared 
up, it died down, and he cried out his remorse, 
“I’m sorry! I’m sorry! I didn’t mean to!” 
Dick played truant quite often. When he did 
his truancy was followed by reports from oth- 
er children on the way to and from school, 
from neighbors, store-keepers, and the police. 
Dick stole, set fires, and committed acts of 
vandalism. Dick was not at all interested in 
reading, or in any other school work. 

One day, during the children’s “work peri- 
od” Dick decided to paint. The teacher sat 
down beside him, smiled at him. Dick looked 
at her with a sad expression in his eyes. He 
was slopping black paint over his paper. Then 
suddenly he said to her, “Know what? I’m a 
bastard—just a dirty bastard and I ain’t got 
no father and I never did have. My step- 
father told me he wished I’d never been born. 
You know what a bastard is, don’t you?” 

“Yes.” said the teacher. “I know. And it 


makes you unhappy when you think about } 
—and when your step-father talks to you lik, 
that.” (Yes, the teacher did know he was jj. 
legitimate, but she didn’t think Dick knew jt 
yet.) 

“I’ve got a sister,” said Dick, and there was 
a note of pride in his voice. “She’s pretty, like 
a doll. She’s three. She’s taking dancing |e. 
sons.” He smiled briefily, then suddenly gloy. 
ered, “I hate her,” he said. “I hate her. She 
gets everything. They love her.” 

“She’s a pretty little sister—and kind of 
nice, but sometimes you hate her because she 
gets things and you don’t—and you think they 
love her better than they do you.” 

“Yeah!” Dick said. He smeared the paper 
vigorously. He stabbed it with his brush. 
Then he looked at the teacher again with a 
brief smile. “She’s got yellow-curls all over 
her head,” he said, “bright as the sun.” He 
paused momentarily. “She’s so sweet,” he 
said. His smile changed again to a glower. 
“Someday, I’ll get the scissors and cut them 
off!” he said. “I’ll take the scissors and cut 
her throat. Then they’ll feel bad.” 

“You think she’s a sweet little girl—and 
pretty—but sometimes you feel like hurting 
her to get back at your mother and step-fath- 
er because of the way they treat you, hm?” 

“Yeah,” Dick answered soberly. “I wouldn't 
just hurt her, I’d kill her and get rid of her so 
they wouldn’t have her.” 

“Oh,” said the teacher. “You mean you 
would kill her just to take her away from your 
parents.” 

“Yeah,” Dick answered, glumly. He placed 
his other hand down on the wet black paint and 
smeared it around. “I wouldn’t though,” he 
said quietly. “I wouldn’t hurt her. Not really. 
She’s the only one at home who likes me. She 
runs out to meet me. I take good care of her. 
If anybody ever hurts her, why I fight them 
until they bleed.” 

“Then you really think a lot of your little 
sister and she thinks a lot of you—and you 
wouldn’t hurt her or let any one else hurt 
her—” 

“T’ll say I wouldn’t. It’s my step-father I 
really hate.” 


There the teacher had a brief glimpse 
into Dick’s inner thoughts. And there 
were many other times when the teach- 
er sat down beside Dick and talked to 
him in this manner. Dick had a very 
real problem and he was not interested 
in reading, writing, or anything else. 


— a2 oem eB 
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First of all he must find some release 
for these tensions and feelings of con- 
© aict. First of all he must feel accepted. 
» In this type of teacher-pupil relation- 
» ship, where the children feel free to ex- 
press their true feelings, where they 
feel that the teacher understands them, 
accepts them exactly as they are, and 
respects them, then they share with her 


their innermost world. The following ) 


| very brief excerpts indicate the kinds 
© of thoughts some of these children lived 
» with. The teacher was never too busy 

 to.listen. The children came first. The 
reading, writing, and arithmetic came 
» secondly. 


Bill was busily hammering nails in a board. 
He was muttering to himself when the teacher 
stopped beside him. She stood there, watching 
him. He looked up and there were tears in his 
eyes. 

“Something the matter, Bill?” she asked. 

“No,” he said, with a quivering lip. Then 
quickly he changed his answer. “Yes,” he 
said, The teacher waited. 

“Becky is having a birthday party and she 
says I can’t come,” he said woefully. 

“Oh,” said the teacher. “It made you feel 
unhappy when she told you you couldn’t come.” 
(When a fellow is seven a birthday party is 
an important event.) 

“No,” Bill protested vigorously. “I don’t 
wanta go to her old party. I wouldn’t ever go. 
I don’t ever wanta go to anybody’s party.” 

“T see,” said the teacher. “Then it’s not be- 
cause you weren’t invited to the party that 
you feel so sad.” 

“No,” said Bill, wiping his nose on his 
sleeve. Then hammering vigorously on the 
nails, “She said it was because I was a nig- 
ger,” he said, with a catch in his voice, but 
thrusting out his chin as he spoke. “But I’m 
not a nigger,” he cried. “I’m not a nigger.” 
The tears rolled down his cheeks. His eyes 
beseeched the teacher. “Am I?” he asked her. 
“Am I— a nigger?” 

“It made you feel very unhappy when she 
called you that, didn’t it, Bill?” 

“I’m not a nigger,” Bill said again. “Am I? 
Am I?” 

“You’re not a nigger. You're Bill,” said the 
teacher. She looked at his blue eyes, his light 
brown skin, his brown curly hair. She thought 
of the little black clip that was attached to 


Bill’s permanent record card. Here was Bill, 
meeting for the first time the race problem 
that would probably be like a shadow to him 
all the rest of his life. 

“I don’t care if she didn’t ask me to her 
old party,” he said. 

“You really don’t care about the party,” the 
teacher said. 

“Yes, I do,” Bill said. “Yes, I do; I do care.” 

“You would like to go if you could, Bill,” 
said the teacher. “I understand. You’re un- 
happy when you're left out.” 

“Maybe someday I’ll have a party and I 
won’t ask her,” he said. 

“You would like to get even with her some 
day, maybe, hm?” 

“Yes,” said Bill. The tears stopped. He be- 
gan to make an airplane — “Look,” he said, 
“this is going to be a B-29.”” And Bill seemed 
to have weathered the storm. 


Jenny had the habit of continually 
sucking her two middle fingers. She had 
driven her former teacher almost fran- 
tic with this habit. She was timid, cried 
easily, stood around doing nothing but 
suck her fingers. One day she came in 
with her fingers bandaged. She chewed 
at the bandages nervously. When the 
teacher sat down beside her she thrust 
her bandaged finger out toward her. 


“Something happen to your fingers?” asked 
the teacher. 

Jenny nodded and returned them to her 
mouth. The teacher waited. If Jenny wanted 
to tell her she would. 

“Daddy did it,” she said. 

“Oh?” said the teacher. “Your daddy?” 

“With a butcher knife,” she said, and her 
words came out with a rush. “He said if I 
sucked them again he’d cut them off and I 
did and I couldn’t help it. I couldn’t help it 
and he did. He got the butcher knife and he 
cut them almost off and they bled and I was 
afraid and I cried and he shut me down in the 
cellar and I’m so afraid of the cellar. There 
are rats down there.” There was panic once 
more in Jenny’s eyes. 

“You really were scared, weren’t you, to 
have your Daddy cut your fingers and then 
shut you down in the cellar because you 
cried?” 

“Yes,” Jenny said. “There are rats down 
there.” 

“The rats down in the cellar frighten you, 
too.” 
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“Yes - yes - ” Jenny said. And once more 
the bandaged fingers were in her mouth. 

“Mama said the next time my fingers would 
probably be cut clear off,’’ Jenny said. 

“They really are scaring you, aren’t they?” 
said the teacher. (What the teacher thought 
at this point must for the sake of propriety 
be censored.) 


And Donald, one day, colored a pic- 
ture taking infinite pains seemingly to 
achieve perfection. The teacher stopped 
beside Donald. 


“Every tiny line just right,” he said, peer- 
ing at it through his glasses. “Oh! what'll I 
do?” 

“You want it to be just perfect, hm?” 

Donald looked up at the teacher. 

“My mother does,” he said with considerable 
feeling in his voice. “I gotta take every paper 
I do home and let her see it. I gotta always be 
inside the lines. But I’d like to smear it all 
up!” 

“Mother likes them perfect, hm? but you 
would like to smear this one all up,” said the 
teacher. 

Donald looked at the teacher and a mischie- 
vous smile flitted across his face. 

“Do you care?” he asked. 

“No,” said the teacher. “I don’t care. That 
is your picture. You do as you like about it.” 

“Ha!” said Donald—and he snatched up his 
black crayon and really messed it up. He 
laughed gaily. 

“You enjoyed messing that one up, didn’t 
you?” said the teacher. 

“Yes,” he said. He snatched up the picture, 
held it at arms length, gave a wonderful imi- 
tation of his mother. 

“Now let me see! Oh Donald! Donald! Did 
you do this? Oh, I am so ashamed of you! 
Oh, what will I do?” 

“Think mother will be upset, hm?” 

“Oh yes,” said Donald quite happily. “Yes,” 
he sighed. “If she sees it. But there isn’t any 
reason why she should see it.” He got up and 
threw it in the waste basket. “Anyhow, it was 
fun,” he said. And he got another piece of 
paper and prepared another picture that 
“mother would like.” 

“It felt good to mess up that one, but you 
think that you ought to do another good one 
to take home, hm?” 

“Yeah,” said Donald. “She saves all my pa- 
pers.” 

(Yes, thought the teacher, I expect she 
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would. She comes over every week and want, 
to know why we don’t teach reading here |i, 
they did in the good old days when she wey 
to school.) 


Ronald B. and Barbara were allergy 
cases. They were nervous and easily 
upset at the beginning of the semester. 
They had been in a class where the 
teacher was very strict, and where ther: 
had been pressure applied to force rea. 
ing. In this class, as a result of the ab. 
sence of pressure, and an opportunity ty 
relax and be themselves, the allergy 
symptoms disappeared, and in these two 
cases the progress in reading was quite 
high. 

As the teacher checked the list of 
children who were members of this 
class she was impressed by the many 
serious problems that these children 
were facing. 


Orville was the only child of a middle-aged 
mother and a_ seventy-year-old father. He 
talked about his room “where they locked him 
in” and how he “couldn’t ever make any noise” 
and how he “wouldn’t dare bring other kids 
home,” and how his mother “rocked him to 
sleep at nights.” Orville couldn’t read. He 
couldn’t do anything but stand around, it 
seemed. But Orville had an I.Q. of 1/8 and 
perfect health and perfect vision. His parents 
couldn’t understand why he couldn’t read. 
They really couldn’t! It was not until his 
mother came over once a week after school to 
see the teacher for counseling that she began 
to understand things a little better. Orrville 
gradually became an active member of the 
group, and began to explore his own potenti- 
alities. 


The teacher noticed that all of these 
children had a serious problem of one 
kind or another. She checked the list in 
her roll book, and jotted down some of 
the things the children had talked about 
during the informal chats: 

Nancy—“My mother and father are 
getting a divorce and I just cry about 
it. I don’t want my daddy to never 
come home.” 

Bill—“‘Am I a nigger? Am I?” 
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Orville—“They lock me in my room 
at nights. I wouldn’t dare bring other 
kids home. I can’t ever make any noise. 
My mother rocks me to sleep at night.” 

Jim—“Anybody else ever says I steal 
and I’ll bust ’em. Anybody else call me 
a nigger—and they’ll see!” 

Edna—“Did you read in the papers 


| how my father was murdered. Did You?, 


Did you? I’m afraid to go upstairs at 
night. I’m afraid I’ll—Oh, I don’t know. 
My father was killed. They had a fight. 
And this man stabbed my father with a 
knife—I’m afraid.” 
/ Leonard—“I don’t know anything. 
I’m dumb. My sisters say I’m dumb—I 
don’t wanta do anything.” 

Arnold—“My mother got a new baby 
and they don’t want me any more.” 

Maleolm—“I can’t go out and play. 
Mamma said I might catch cold. Mam- 
ma said not to sit in a draught. Mamma 
said not to paint. It won’t wash out— 
Mamma said — ” 


William—“I can’t see it. What did 
you say? I don’t know what you mean? 
I can’t.” (Vision less than 50 per cent. 
Hearing defective.) 

Bruce—“Do you know where babies 


come from? I can tell you—Do you 
know what’s the difference between boys 
and girls? It’s bad — ” 

Mac—“I didn’t have any breakfast. 
Well—we didn’t get up in time. Yeah, 
this is my winter coat—I hope it don’t 
get too cold—We don’t have much heat 
at home.” 

Janey — “Mamma nas gone away. 
Daddy says she ain’t coming back. He 
won't let her. Yeah—they’re going to 
get a divorce. I wish she would come 
back. She said she would — ” 

Donald—“I gotta always be inside the 
lines.” 

Jack—“Oh, I wouldn’t dare. My fa- 
ther would beat me. I gotta take a book 
home. I gotta study.” 

Blair—“I don’t care whether I ever 
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learn to read. My mother says if I don’t 
pass she’ll have my dad lick me. Well, 
I hate reading. I hate hate hate it.” 

Ronald—*“My cousin got all A’s on his 
card. Mother hopes I can be as smart. 
My uncle is living with us now. He’s 
crazy from the war. Whenever a car 
backfires he cries like a baby. Mother 
says we’re going to have to get rid of 
him.” 

Allen—‘Mamma makes me write my 
numbers to 100 every night. She wants 
to know when we’re going to have spell- 
ing lists. She wants to help me be a good 
speller.” 

Ann—“Daddy wants me to go back 
to the Catholic school. Mamma wants 
me to come here. Daddy wants me to 
be a Catholic, but Mamma doesn’t. Dad- 
dy says — ” 

Arlene—“I don’t feel good. I gotta 
stomach ache. My head hurts. Grand- 
ma is at our house now. She’s sick in 
bed. Mamma thinks she’s going to die. 
Do you suppose she will die? What is 
die?” 

“ Jamey—“Mamma said if my brother 
started to school next year he would 
probably get ahead of me because he’s 
smarter than I am. My brother is only 
five but he can read almost as good as 
me now. He’s smart and I’m dumb.” 

Jerry—“My mother got a telegram 
from the War Department. My father’s 
missing. Nobody knows where he is. 
The Japs probably got him. My mother 
just cries. He’s probably in a Jap pris- 
on.” 

This gives a fair sampling. It seemed 
to indicate that in many instances the 
reading problem might have been 
caused by the child’s emotional problem. 
Other things far more important to the 
child than reading loomed up on his 
horizon. 

This class experience was built upon 
as many therapeutic procedures as it 
was possible to include. Every way of 
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TABLE I 
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READING SCORES (IN GRADES) AND IMPROVEMENT (IN MONTHS) OF THE THERAPEUTIC 


CHILD 
2B Group 
. Nancy 


Bill 


. Orville 


Jim 
Edna 
Glen 
Arnold 
Mac 
William 


. Bruce 

. Balcolm 
. Becky 

. Barbara 
. Benton 
. Ronald 
. Leonard 


. Tommy 
. Larry 
. Jenny 


. Dick 


. Louis 















































































Group 


. Donald 

. Jack 

. Blair 

. Ronald B. 


Allen 


. Ann 


. Arlene 
. Jamey 
. Jerry 

. Delores 


. Roger 

. Levin 

. Kenneth 
. George 
. Burt 

. Rollo 


GROUP IN THREE AND ONE-HALF MONTHS 
(GATES READING TESTS, GRADES 1 AND 2) 
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) incorporating the basic therapeutic 
} principles that was thought of and that 
> could find a place in the scheme of 

| things was put into practice. There was 
| ample opportunity to find release of 
© feelings and a means of self-expression 


© in the art work, free play, music and 


rhythm, puppet shows, group and indi- 


vidual stories that the children dictated, 


and in free dramatics and group inter- 
© action. There was no pressure. Every- 
' thing was on a voluntary basis. The 
© children were respected. They were ac- 
» cepted completely. They were granted 
» the permissiveness to be themselves, to 
» express their real thoughts and feelings, 


» to utilize the capacities within them- 


) selves. The children assumed the re- 
sponsibility for themselves. It was 


| thought that an experience which would 
help the children gain a better under- 
| standing of themselves and a feeling of 
F success and self-confidence and personal 
worth was a necessary prerequisite for 


successful academic work. 

At the end of the semester, reading 
and intelligence tests were given again. 
There were three and a half months be- 
tween tests. The results of the first and 
second tests are given in Table I. The 
gains, given in months, can be compared 
to the normal expectation of 3.5 


The results of these tests are interest- 
ing in view of the fact that no remedial 
reading instruction was given, and that 
the reading class attendance was always 
on a volunteer basis, although most of 
the children joined the reading groups 
regularly. There were over two hundred 
easy library books in the room which 
the children loved “to look at.” There 
were many preprimers and primers 
available for their use. 

Jim, Edna, Dick and Jenny were giv- 
en a series of half-hour individual play 
therapy contacts once a week after 
school for a period of eight weeks. 

In the cases of four of the children 
there was a noteworthy difference in 
the first and second Binet test. These 
tests were given by the same experi- 
enced psychometrician before and after 
the study. 

This study indicates that a nondirec- 
tive therapeutic approach might be help- 
ful in solving certain “reading prob- 
lems.” It indicates that it would be 
worthwhile to set up research projects 
to test this hypothesis further: that non- 
directive therapeutic procedures applied 
to children with reading problems are 
effective not only in bringing about a 
better personal adjystment, but also in 
building up a readiness to read. 





NONDIRECTIVE INTERVIEWING TECHNIQUES IN 
VOCATIONAL COUNSELING 


By BERNARD J. COVNER 


THE BERGER BROTHERS COMPANY, NEW HAVEN, CONN. 
AND 
WESLEYAN UNIVERSITY, MIDDLETOWN, CONN. 


OLLOWING CLOSELY on the heels 

of the highly significant development 
of nondirective or client-centered coun- 
seling, we have today the most wide- 
spread vocational counseling activity in 
history. Inasmuch as both client-cen- 
tered and vocational counseling make 
major use of interviewing as a counsel- 
ing tool, it is interesting to investigate 
the possibilities of applying the tech- 
niques of the former to the latter. 

At first glance, it would seem that we 
are talking about two entirely different 
things. It is not uncommon to hear cli- 
ent-centered counseling described as a 
clinical technique for treating certain 
emotional problems which are to be 
found in a limited percentage of the 
population, and vocational counseling as 
an informational procedure for provid- 
ing practically any individual with facts 
concerning his psychological make-up 
and the world of work. There is con- 
siderable evidence, however, that such 
a distinction between these areas is not 
tenable when one gets down to cases, 
Rogers and Wallen [7], for example, 
have pointed out that the vocational 
problems which the client presents are 
but one facet of a more basic problem of 
general adjustment. This being the case, 
it is considered appropriate to approach 
the client who presents a vocational 
problem in the same manner which one 
uses for dealing with any adjustment 
problem. To the knowledge of the writ- 
er, this point of view is not generally 
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applied by vocational counselors. 

in counseling approximately 170 
clients referred by various sources, an 
attempt was made to study the appli- 
cability of client-centered techniqu’s to 
the work of a vocational counseling 
agency. All conversation with the client 
was conducted in an interview context. 
In other words, no attempt was made to 
divide counseling sessions into such 
phases as “interview”, “preparation for 
tests”, “discussion of test results”, and 
“selection of objective.” Although in 
many instances the counseling in proc- 
ess could be described by these terms, 
no such specific phases were deliberately 
planned or adhered to. Instead, insofar 
as possible, counseling sessions were 
conducted according to the techniques 
and philosophy of nondirective counsel- 
ing which have been described in detail 
elsewhere by Rogers [6], Snyder [8], 
Curran [5], Combs [4] and others, and 
will not be elaborated here. Instead, 
specific ways in which nondirective 
counseling is particularly applicable to 
vocational counseling will be discussed. 

First let us consider some of the tech- 
niques which were helpful in getting 
counseling started. By having each cli- 
ent tell his reasons for coming right at 
the beginning and listening carefully, it 
was noticed that: 


Most clients felt that their problems would 
be solved by the counselor; 

Most clients expected tests to play the major 
role in the process; 
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Most clients felt that only vocational prob- 
lems were to be discussed ; 


Many clients were confused as to what the 
) counseling would be like and came because 
» they were told to come. 


These impressions indicated at least 
) two things: (a) that clients had certain 
“sets” which were detrimental to good 
counseling and frequently a result of, 
naive referrals,‘.and (b) that it was 
necessary to re-orient the client for good 
counseling to proceed. 

Re-orientation was accomplished in 
several ways. When a client stated that 
he wanted to take the tests which would 
tell him what to do, it was sometimes 
possible to break the set by saying, “You 
feel that tests are going to answer your 
problems for you?” Negative replies to 
this question frequently gave the coun- 
selor an opportunity to allow the client 
to develop his problem in somewhat 
more detail. A more successful technique 
at this point was to structure the coun- 
seling relationship in such a way that 
the client would not feel restricted to 
talking about “vocational” things only, 
and that he himself would play an im- 
portant role in the process. 

By using such techniques which were 
at once “set-breaking” and “structur- 
ing” it was frequently possible to get at 
more basic aspects of a client’s problem 
and to orient away from testing. One 
client whose original set was to take the 
tests which would tell her whether or 
not she should return to college, and 
who was approached in the manner just 
described, volunteered at the end of the 
first interview, “Gosh, I never realized 
until now how strongly I felt about mar- 
riage, and that is my real problem!” 

Not all clients, of course, responded 
in this manner. For some, whose prob- 
lems apparently were primarily of a vo- 
cational nature, the interview easily and 
naturally progressed into a discussion 
of tests or vocational fields. For others, 
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the set on tests as an answer to their 
problems was not so easily broken, and 
it remained for later sessions to indicate 
that the vocational problem was merely 
a surface indication of a more basic 
problem. Thus, the starting techniques 
just described served in a number of in- 
stances as a safety valve to ward against 
problems being discussed at a super- 
ficial level. 


A-second major locus of fruitful ap- 
plication of the non-directive approach 
was the area of preparation for testing 
and interpretation of test results. In this 
area, because of the great psychometric 
and intellectual orientation in psycholo- 
gy, it is all too easy to forget the client 
for the aptitudes and the percentiles, 
and above all — the facts! When, in set- 
ting up a test program, a client poses 
the question as to whether or not the 
test results can possibly prevent him 
from getting into a certain school, it is 
more helpful to recognize the anxiety 
demonstrated by response to feelings’ 
than to marshall evidence and argu- 
ments pro and con, or to shrug shoul- 
ders. Similarly, when an intelligence 
test is recommended and elicits the re- 
sponse, “Why an intelligence test, I al- 
ways thought I was intelligent?’, re- 
sponse to feeling is more helpful than 
logic. It might also be mentioned that 
the appearance of such client responses 
at all is indicative of a counselor’s push- 
ing things too fast, or of failing to get 
at basic problems earlier in the counsel- 
ing sessions, 

Test interpretation called for all the 
skill the counselor could muster. It was 
a phase of counseling in which all of 
the counselor’s mistakes boomeranged 


with a vengeance, where problems of 


discrepancy between ability and aspira- 
tion reared their ugly heads, and where 
the well-composed client appeared to 


1 For example: “You have your doubts as to 
whether you can qualify for that school.” 
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have some emotional involvements after 
all. As an introduction to interpreta- 
tion it was frequently found helpful to 
sound out a client on his reactions to the 
tests. His mode of response served as a 
guide and warning to the counselor as 
to what sort of session test interpreta- 
tion would be. For example, when a cli- 
ent who did very poorly on certain tests 
reported that he “knocked them for a 
loop,” the counselor took notice to pro- 
ceed with caution. The same approach 
on a number of occasions showed that 
clients were able to do a remarkably ac- 
curate job of interpreting their relative 
strengths and weaknesses, and to reveal 
considerable understanding of them- 
selves. 

In some instances clients revealed an 
understanding of their limitations at the 
very start of counseling, and stated that 
they were looking for a “hidden talent” 
which tests might reveal. For such cli- 
ents counseling was a self-imposed ob- 
stacle in the path of making an unwant- 
ed decision, as well as an aid in making 
the decision. One such client who 
claimed at the outset to be “just an aver- 
age Joe — not dumb, not smart,” re- 
belled vociferously when the test results 
confirmed his self-analysis, The real is- 
sue at stake proved to be whether or not 
he should strike out for himself in life, 
or take proferred help from an affluent 
uncle, the latter alternative being dis- 
tasteful to him. Thus with this individ- 
ual test interpretation served merely as 
an introduction to the basic problem. 

The actual wording of the counselor’s 
interpretative remarks was found to be 
accepted or understood in proportion as 
the counselor geared his comments to 
the intellectual level and emotional state 
of the client. Here it was all too easy to 
fall into a routine of making trite phras- 
es based on common statistical concepts. 
Casual use of such terms as “above aver- 
age” would result in one client’s walk- 
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ing on air, and the next despairing. 

There were numerous instances of re. 
jection of the counselor’s interpreta- 
tions. Analysis suggested the cause, in 
addition to factors just mentioned, to 
be failure to give the elient sufficient 
time to react. A classic example of this 
was a client’s response that there wasn’t 
much left for him but to put a gun to 
his head. No wonder! His heart was set 
on aeronautical engineering, and almost 
in a single breath he was told that he 
was not qualified for engineering but 
might qualify for business administra- 
tion, 

Client reactions resulting from coun- 
selor blunders like the one just de- 
scribed, or to disappointing test results 
in general, were handled rather success- 
fully by responding to the client’s feel- 
ings somewhat as follows: “The results 
are rather disappointing, aren’t they?,” 
or “Your plans seem to be nipped in the 
bud.” Concentrating on the client’s feel- 
ings and giving him opportunity to vent 
them frequently resulted in his accept- 
ing the results and starting to formu- 
late new plans. Interestingly enough, 
such plans frequently included the tak- 
ing of additional tests. 

Giving occupational and educational 
information may utilize client-centered 
counseling. Adherence to nondirective 
counseling techniques occasionally indi- 
cated that clients had done considerable 
investigating and realistic thinking 
about vocations and schools, and at 
times were as sophisticated as the coun- 
selor along these lines. A client, if giv- 
en a chance, often would suggest rather 
unique or bizarre yet quite appropriate 
vocational fields for himself. As for vo- 
cational information with which the 
client is not previously familiar, there 
is no gainsaying its importance. As with 
psychometric data, there are cases in 
which vocational counseling cannot be 
properly conducted without it, But such 
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information does little good unless it 
can be communicated. Nondirective in- 
terviewing skill helps make such com- 
munication possible. . 

On the basis of the counseling experi- 
ence briefly described in this report, 
the writer feels that many vocational 
clients can be effectively counseled with 
the traditional methods in which psy- 
chometrics and vocational information 
play the dominant role, Such an ap- 
proach, however, makes for poor hand- 
ling of emotional complications, and 
such complications are extremely com- 
mon, as most vocational counselors will 
readily admit. To be able to handle the 
largest possible proportion of clients, 
the use of nondirective techniques is 
recommended. 

Relatively few counselors are as yet 
skilled in the use of these techniques, 
and one does not become skilled in them 
merely through books or articles, par- 
ticularly if one has previously used oth- 
er techniques for a long time. However, 
individual techniques can be applied 
successfully without much practice. For 
example, turning the question back to 
the client when he asks the time-honored 
on-the-spot-putter, “What would you 
do?,” or responding to feeling instead 
of to intellectual content, often produce 
results which amaze the counselor and 
encourage him to learn more about the 
client-centered approach, 

Concerned primarily with specific 
techniques, this report has left much un- 
said concerning the underlying philos- 
ophy on which these techniques are 
based. This philosophy has several im- 
plications for the administration of a 
vocational counseling agency. For ex- 
ample, the term “vocational” in the 
name of an agency undoubtedly attracts 


clients who might not otherwise come, 
but it also helps to promote referrals 
and client sets which inhibit good coun- 
seling. A less restrictive agency name 
might*obviate these shortcomings some- 
what. There is also an implication in 
the findings described above for taking 
inventory of criteria and methods used 
for selecting and training staff mem- 
bers, and for organizing agency pro- 
cedures. In an article on vocational 
counseling, the Bixlers [1] have called 
attention to the role of the contact inter- 
viewer and the effect of this staff mem- 
ber’s work upon subsequent counseling. 
Might not attention also be called to the 
role of the psychometric examiner 
whose work calls for the making of com- 
ments to clients being tested? Can ex- 
aminers not be trained to handle clients 
in a manner which is consistent with the 
total counseling relationship? 
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SOME COMMENTS IN DEFENSE OF “NON-NON- 
DIRECTIVE” COUNSELING 


By MILTON E. HAHN AND WILLIAM E. KENDALL 
PSYCHOLOGICAL SERVICES CENTER 
SYRACUSE UNIVERSITY 


HEN NEW and vigorous move- 

ments gain ground and achieve 
acceptance, the protagonists begin the 
search for issues which will keep the 
crusading spirit alive. It has been in- 
teresting for psychologists sympathetic 
toward Dr. Rogers’ objective and much 
of his methodology, when confined with- 
in appropriate boundaries, to note what 
appears to be a resort to the use of 
“straw men” in carrying the fight to 
those who do not agree with all of the 
tenets of his therapy. Certain younger 
members of this school of nondirective 
therapy disturb us by claims that seem 


to be beyond the scope of any single 
therapeutic approach. In the hope of 
generating as little heat as possible and 
throwing some additional light, the 
writers wish to consider the present 


“conflict” between the directive and 
nondirective schools of thought in clini- 
cal counseling. 


STRAW MEN 


Rogers has demonstrated to the sat- 
isfaction of most clinical psychologists 
and psychotherapists that his methods 
and philosophy are practical and worth- 
while with certain types of human 
troubles centering around personal-so- 
cial-emotional problems within the nor- 
mal range. The authors have worked 
for an extended period of time with a 
respected and competent nondirective 
therapist and they have been delighted 
with the consistent lack of issues over 
which to disagree. Clients have been 


referred back and forth, sometimes sey- 
eral times, during the course of the 
counseling and therapy. Limitations ip 
the emphases and the tools and tech- 
niques of both the nondirective and the 
directive counselor are recognized and 
no difficulties have been encountered. 
Rogers [11, p 139] contrasts the cli- 
ent-centered counselor with the coun- 
selor of the traditional diagnostic-pre- 
scriptive point of view. This leads to 
the first “straw man” whose real exis- 
tence is doubted by many soundly 
trained and experienced clinical coun- 
selors: the client-centered versus the 
counselor-centered approach. No coun- 
selor of whatever counseling faith has 
ever been observed by the writers who 
could be accused of operating in a coun- 
selor-centered manner. This straw man 
was built on the assumption that most 
problems are of a nature amenable to 
treatment by nondirective methods 
alone. We doubt that any experienced 
and competent counselor has failed to 
use these specially labeled techniques in 
much of his practice. Counseling which 
is not client-centered is an absurdity. 
To counsel with emphasis on what the 
counselor profits from the therapy 
would be meaningless. Client-centered 
is not a clearly defined term when used 
in a special manner connoting degree of 
counselee participation in and control 
of the counseling situation. The writ- 
ers believe that all counseling worthy 
of the name, is client-centered and that 
the usurpation of this term with a high- 
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ly specialized meaning by a particular 
group gives rise to needless controversy. 

A second “straw man” has arisen 
from the assumption that no counselor 
can be competent unless he has had a 
peculiar type of “laying-on-of-hands.” 
Most counselors are literate and, if de- 
serving of the title of counselor, have 
had many counseling experiences in 
which they have utilized the techniques 
labeled nondirective. Rogers himself 
states that the approach is very simple 
(10, p. 112]. 


It is this client-centered variety of counsel- 
ing which is strongly advocated as holding the 
most promise for the semiprofessional coun- 
selor who is called upon to deal with the war- 
time adjustment problems of service personnel 
and industrial workers. In the first place it is 
effective—even more effective than more time- 
consuming therapies. In the second place it 
can be taught and taught widely to semiprofes- 
sional counselors who do not have the full pro- 
fessional preparation which would be neces- 
sary for a thoroughly competent handling of 
all personality maladjustments. Third, it is a 
procedure which can be used safely. The par- 
tially trained counselor who uses the directive 
or interpretive methods of the counselor-cen- 
tered approach may, if he bungles, precipitate 
a suicide or psychosis. Client centered coun- 
seling, however, is safe and temporarily help- 
ful even in extreme cases in which the coun- 
selor’s primary function is to refer the situa- 
tion to a psychiatrist (without diagnosis?). It 
is only because it is safe that it is possible to 
think of short-time training of large numbers 
of counselors, (Italics not in original.) 


In other words if one has a simple 
introduction to this method and follows 
the precepts he can do no damage to 
the client. Many of us do not believe 
this to be true of any therapy with any 
type of serious problem. 

Elaborate comment on this quotation 
is unnecessary although it is reasonable 
to expect that the reader be provided 
with evidence for the italicized state- 
ments beyond the unsupported opinion 
of a single individual. In contrast, we 
quote a warning [7]. 


Even though the techniques of psychology 
come to be used by those upon whom we have 
not set our stamp of approval, we shall bear 
the onus of the misuse of these techniques in 
the eyes of the public. We dare not turn our 
backs on this situation. The short-time solu- 
tion is beyond our reach: the agencies involved 
will procure marginally qualified people, who 
will make margmal use of a wide range 


of psychometric and psychotherapeutic tech- 
niques. 


If psychotherapy by nondirective, 
semiprofessional counselors is as sim- 
ple and safe as Rogers would have us 
believe, then it is a semi-profession and 
the warning voiced by Darley and 
Wolfle concerning people so trained is 
timely. None of the leaders in the fields 
of clinical counseling, Rogers included, 
can really believe that there are meth- 
ods of working with emotional disturb- 
ances which are entirely safe for the 
use of partially trained persons. Lay- 
ing on of hands will not answer our 
need for sound, competent, professional 
counselors. 

A third “straw man” is the attack 
upon any use of so-called directive 
methods. It has always appeared rea- 
sonable to the writers to divide prob- 
lems with which the clinicalpsycholo- 
gist works into two broad categories: 
personal - social - emotional, i.e., prob- 
lems requiring psychotherapy, and edu- 
cational-vocational problems. We could 
quote Rogers and Combs as indicating 
that their methods are well adapted and 
thoroughly tried with certain cases 
which fall in the first category. Bixler 
and Bixler [2, 3] and Covner [6], with- 
out crucial research, have made some 
sweeping claims for nondirective tech- 
niques in dealing with educational-vo- 
cational problems. This disparagement 
of current methods, which have been 
shown experimentally to have some re- 
liability and validity, requires a some- 
what lengthy answer. 


In the first place, there is the ques- 
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tion of frequency of occurence of edu- 
cational-vocational problems and of per- 
sonal-social-emotional problems. Wil- 
liamson and Darley [15 p. 257] indicat- 
ed that about two thirds of their cases 
at the University of Minnesota fell in 
the educational - vocational category. 
Bailey, Gilbert, and Berg [1] reporting 
work at the Student Personnel Bureau 
of the University of Illinois found that 
of 1617 clients, 74.5% had problems of 
an educational - vocational nature with- 
out serious emotional components while 
the remaining 25.5% had emotional 
problems in some cases complicated 
with either educational or vocational 
problems or both. The writers from a 
review of cases at Syracuse University 
believe that educational-vocational prob- 
lems for which the counselee seeks aid, 
outnumber problems with an emotion- 
al complication by about three to one. 
The question of intensity of problems is 
difficult to answer although Bailey, 


Gilbert and Berg [1] found the prob- 
lem of maximum intensity to be rated 
as serious in 25% of a sample of 200 
cases drawn from the larger group of 
1617 cases. Further, they found the 
mean intensity of problems to increase 
from educational to vocational to emo- 


tional problems. The time needed for 
therapy probably reverses the picture 
with respect to frequency of occurence. 
In other words, total counselor time 
needed for handling these two general 
types of problems is about equal but 
there is no evidence that the major por- 
tion of cases coming to the counselor 
are of a type amenable to nondirective 
techniques alone. Very few of us can 
become and remain equally competent 
in counseling clients with both major 
types of problems and as a consequence 
specialization in one major problem type 
results. 

In the second place, the counselee 
with an educational-vocational problem 


often faces conditions over which hx 
does not have control. The conditions 
may center around a lack of informa. 
tion and the inability to interpret com. 
plex factors which are basic to the 
resolution of such problems. Examples 
of these complex factors are the under. 
standing of mental organization, jp. 
sight into the theory of aptitudes, ap. 
preciation of human multipotentiality 
both educational and vocational, and an 
understanding of the field and levd 
concepts of vocational placement which 
underlie human multipotentiality. Un. 
til a certain amount of instruction js 
provided to facilitate these understand. 
ings, the counselee with educational- 
vocational problems is not ready for 
counseling. Ideally, the orientation pro- 
gram of an educational institution 
should provide a basis for the dissemi- 
nation of information through group 
methods but practically, many counse- 
lors working with these problems spend 
an appreciable amount of time in a se- 
ries of seminars each with but one stu- 
dent. 

Let us take a hypothetical case as il- 
lustrative of our point. John comes to 
a counselor because he is dissatisfied in 
engineering. The counselor investigates 
the several problem areas in order to 
determine what problem or problems 
are present and the degree of problem 
intensity. This preliminary session is 
usually best carried out using well 
known and relatively old (nondirec- 
tive) techniques. After John has u- 
burdened himself to the counselor and 
it becomes clear that there is no seri- 
ous personal-social-emotional problem 
other than the problem stated, the coun- 
selor must decide either to help John in 
solving his own problem by employing 
the techniques which Combs [4, 5] has 
discussed or the counselor must decide 
to adopt a more straight-forward ap- 
proach and provide John with informa- 
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tion which may place him in some de- 


gree of control of his situation. The in- 
* formation which John appears to need 
© concerns the pattern of aptitudes, abil- 


eran 
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ities and interests and the motivations 
believed necessary for success in engi- 
neering in the light of current research 
knowledge. Furthermore, John usually 
needs help in discovering the strengths 
and weaknesses of his own pattern of 
mental organization. To nondirect John 
to Thurstone, Thomson, or the Journal 
of Applied Psychology is seldom effec- 
tive. Whether patterns do or do not 
match, a final decision is, of course, up 
to John but note that such a decision is 
not intelligible to him unless he has ac- 


} quired a minimal understanding of the 


data involved. Let us suppose that John 
has poor reading and study skills. All 
too often these deficiencies are discov- 
ered only in the testing situation be- 


5 cause students do not, as a rule recog- 


nize the handicap in themselves. We 
cannot follow the Bixler and Bixler [2, 
3] formula since John cannot be ex- 
pected to select the best instruments to 
supply information regarding his edu- 
cational-vocational problems. In other 
words, unless it can be demonstrated 
that all educational-vocational problems 
are merely symptoms of personal-social- 
emotional problems, the nondirective 
approach, as we understand it, has cer- 
tain obvious limitations. John is not 
ready for decision-making because he is 
not, to an appreciable degree, in control 
of his situation. Carrying this argu- 
ment to the limit, if John’s problem 
arises from a threat of dismissal from 
engineering college because he is fail- 
ing to understand nuclear physics, it is 
highly improbable that any amount of 
nondirective counseling will aid him in 
better understanding nuclear physics. 
Henry comes to the counselor two 
days before registration closes for the 
fall semester. He is deeply disturbed 


because he has not been admitted to 
Law School. He is so disturbed that 
nondirective techniques are employed 
during the first two-thirds of the inter- 
view but Henry keeps returning to an 
educational-vocational problem. He has 
not been admitted to Law School. At 
some point the counselor must make a 
decision regarding the type and serious- 
ness of Henry’s problem. He decides 
that this is not a deep-seated personal 
or emotional conflict. He asks Henry 
what it is in law that he wants. Henry 
describes the work of his uncle, a law- 
yer, who has become a specialist in tax 
law and is actually a top-flight account- 
ant. Instruction enters at this point, 
the duties with which Henry is intrigued 
are the core of accounting practice, not 
law. Because the registrar is very di- 
rective and late registrations are 
frowned upon, the counselor begins as- 
sembling the data for a systematic case 
study. If Henry is fortunate the data 
in the case study support a better than 
even chance for success in business ad- 
ministration in an accounting sequence. 
Given the information he is free to 
make his own interpretations and final 
decisions. If he continues to insist on 
law school he must contend with the 
dean and the registrar, often with the 
help of the counselor who is still not 
directing him. 

The “straw man” of Rogerian special 
methods has been confusing to those 
who are “non-nondirective.” It is of in- 
terest to note the tools and techniques 
of the clinical counselor, including the 
psychotherapist. Strang [12], Sym- 
onds [14], and a host of others have 
treated these tools and techniques ex- 
tensively. The major tools include the 
following: the interview, tests, projec- 
tive devices, sociometric devices, spe- 
cialized instruction, statistics, records, 
anecdotes and related observational 
tools, rating scales, occupational infor- 
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mation, autobiographical and related 
tools. 

Reviewing these tools we find that 
most, or all, of them are utilized in one 
way or another by most clinical psy- 
chologists, depending largely upon the 
types of problems diagnosed and the 
emphases supplied by the particular 
clinical psychologist doing the counsel- 
ing. The techniques of interviewing in 
“nondirective” counseling differ from 
those used in innumerable other types 
of interviewing—employment, psychia- 
tric, social work. But these named, and 
others, have equally wide variation with 
equally sound logic for the variations. 
Many nondirective counselors utilize 
tests such as the T.A.T., Stanford-Bi- 
net, and Bellevue-Wechsler. Sociomet- 
ric devices are used by large numbers 
of various types of counselors. Despite 
the special designation directive used to 
denote poor tools and techniques, some 
instructional aspects are present in 
most treatment. All counselors main- 
tain a record, or records, of their activ- 
ities. One cannot read the literature in 
a number of basic professional journals 
without some sophistication in statis- 
tics. In addition, research is difficult 
for the statistical illiterate. Anecdotes 
and observational records supply a 
frame for much case work; reports by 
physicians, social workers, teachers, 
and parents are found in some nondi- 
rective counselor’s folders. 

Rating scales and occupational infor- 
mation tend to be less used in problems 
of social-emotional adjustment, although 
the training of a clinical psy~hologist 
frequently provides some familiarity 
with such tools. The autobiography, 
life history, and personal documents of 
various kinds are widely used my many 
clinical psychologists regardless of the 
area of their major interest in terms of 
client problems. It is true that projec- 
tive devices have been more widely used 


with lack of adjustment in the socia). 
emotional areas, but they have been de 
veloped by non-Rogerian psychothera. 
pists to at least as great an extent as 
by Rogerians. 

If there is an esoteric methodology, 
it should appear in the training pro 
gram for nondirective counselors. Ip. 
spection of suggestions for the training 
of counselors reveals no startling inno. 
vations by any group. It is of inter. 
est to search for a common core of 
training among the various counseling 
emphases. If we arbitrarily select a 
number of divergent, but numerically 
important, schools of counseling, the 
results are enlightening. For informa- 
tion about training “vocational” coun- 
selors, Kitson [8] and the War Man- 
power Commission [17] are used as 
sources. For general clinical counseling, 
with emphasis upon educational - voca- 
tional problems, Super [13, p. 273-274] 
and Paterson, Schneidler, and William- 
son [9, p. 300-305] are used. We refer 


TABLE I 


COURSES RECOMMENDED FOR COUNSELOR 
TRAINING 








NUMBER OF 
SOURCES 

AGREEING HOURS 
(N=6) (ESTIMATED 


CREDIT 


COURSE 





Introductory course in 
counseling and 
guidance 

Occupational information 
and its use 

Labor problems 

Community organization 
and referral 

Measurement and - 
statistics 

Tools and techniques 
of counseling 

Personality adjustments 

Clinical use of psy- 
chological tests 

Internship 
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Sic a report by the Subcommittee on 
Graduate Internship Training, Shakow 
et. al. [16] for material on the training 
5 of the professional clinical psychologist 
who deals primarily with social-emo- 
tional difficulties. The New York State 
* counselor certification requirements are 
Sused for data regarding counselors in 
public schools. 


With the usual difficulty in equating 


) differences of terminology, credit hours, 
and overlapping of course content, we 
"nd that the majority of our sources 
) (four out of six) agree on the parts of 
) the formal training program shown in 
» Table I. 

The fact that there was no complete 
) agreement on any course stemmed from 
the different purposes for counselor 
training between Kitson’s objectives and 
Shakow’s committee report. The above 
is only a coicpilation of the thinking 
about counselor training by a number of 
authorities who have somewhat differ- 
ent emphasis on desired outcomes of, 
training. Nevertheless, it does not ap- 
| pear to be too poor a frame of reference 
for all counselors who will work in edu- 
cational institutions, business and in- 
' dustry, and governmental service. It 
does not fit so well those who will prac- 
tice psychotherapy only. It should be 
noted that, even for those who will spe- 
cialize in the treatment of personality 
difficulties, much of the program above 
can be included without crowding out 
necessary additional professional prep- 
aration. In leaving this point, the au- 
thors have noted that most of those 
clinical workers who have specialized in 
differential psychology in preparation 
for a career in general clinical counse- 
ling have had some training in the psy- 
chology of adjustment. In fact, in most 
good institutions it is difficult to escape 
such necessary training. On the other 
hand, is it equally true that those pre- 
pared for nondirective counseling have 
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been exposed to the directive aspects of 
clinical psychology? Is the lack of any 
faith in “non-nondirective”’ counseling 
one which stems from complete ac- 
quaintance, experimentation, and rejec- 
tion on the grounds of invalidity and 
unreliability of method, or one which 
stems from lack of acquaintance and a 
priori decision? 

Our fifth “straw man” is the role of 
the counselor in the counseling situa- 
tion. Rogers [11, p. 140] states: 

The counseling process is furthered if the 
counselor drops all effort to evaluate and 
diagnose and concentrates solely on creating 
the psychological setting in which the client 
feels he is deeply understood and free to be 
himself. It is unimportant that the counselor 
know about the client In making use of 
these principles the counselor examines his 
own attitudes and techniques and endeavors to 
refine his procedure so as to eliminate all 
which are not in accord with the basic princi- 
ples. Thus questions are eliminated from the 
interviewy because they invariably direct the 
conversation, advice is eliminated because it 
assumes the counselor to be the responsible 
person, diagnoses and evaluation are put aside 
because it has been learned that even when 
they are not voiced they tend to distort the 
counselor’s responses in subtle ways and to 
break down his full acceptance of client atti- 
tudes. 

The authors are still willing to con- 
cede the possibility, under ideal condi- 
tions, of carrying out therapy as de- 
scribed, but to do educational-vocational 
counseling with the counselor present 
solely in role of listener is difficult to 
conceive. In the practical situation, the 
authors doubt that any counselor oper- 
ates in the manner described above. 
First, of all, Rogers has failed to elimi- 
nate facial expression and the many 
cues inherent in voice and gesture from 
the interview situation. Thus in the 
practical situation it becomes impos- 
sible to avoid these many cues unless 
the counselor is hidden from the coun- 
selee. 


Second, Rogers has not discussed the 
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problem of counselor prestige. Little is 
known concerning how and why the cli- 
ent comes to the counselor. Students 
may be referred by college deans or by 
faculty members but the fact that many 
students come to the counselor volun- 
tarily, is some indication of counselor 
prestige. The client may come to the 
counselor because he feels the counselor 
can provide expert advice or opinion or 
can answer specific questions. In any 
case, the counselor is forced during the 
preliminary interview to evaluate and 
to make a tentative diagnosis of the 
problem area. If a student opens a ses- 
sion by a series of questions about spe- 
cific course prerequisites, the counselor 
may believe these questions to be mere- 
ly preliminaries to an uncovering of a 
far more serious problem. However, is 
it unreasonable to expect that in per- 
haps as many as two out of three cases 
all the student wants and needs is a di- 
rect and competent answer to rather 
simple questions? Counselor prestige 
and usefulness might suffer seriously if 
he became known as “a man who knows, 
or will give, no answers.” 

A third point concerns client respon- 
sibility. Few would disagree with Rog- 
ers’ insistence on client responsibility 
for decisions but the authors have had 
the experience of being forced to take 
direct steps, e.g., actually to tell the cli- 
ent, to get across to the client his re- 
sponsibility for decisions. Directive 
techniques are at times needed to lay 
the foundation for nondirective counsel- 
ing. The authors believe that Rogers’ 
statement concerning the counselor’s 
role in the interview is incomplete and 
in some respects the role assigned is im- 
possible to follow. 

Our final “straw man” is the assump- 
tion of a sharp dichotomy between two 
separate and conflicting schools of 
thought. Whether the psychologist is 
one who deals primarily with social- 


emotional problems or with educationaj. 
vocational difficulties, it is probable tha 
there is a continuum of counseling prae. 
tice for each from authoritarian dire. 
tion to chaotic lack of organization jp 
case treatment. To the casual reader, 
it may appear from the literature that 
there is overwhelming research evidence 
for one or another type of therapy. In 
reality, there is little enough sound re. 
search regarding the reliability and va. 
lidity of any of our counseling prac. 
tices. However, the “non-nondirective” 
counselors have been forced by practi- 
cal and professional considerations to 
the place where they no longer tend to 
generalize from the results of a single 
case, regardless of the length of the in- 
terview notes. It is both amusing and 
somewhat irritating to be placed in the 
position which PROGRESSIVE educa- 
tors placed progressive educators some 
years ago. Today, some of our colleagues 
attempt to make us directive if we are 
not NONDIRECTIVE. 

In summary the writers feel that Dr. 
Rogers has made an outstanding contri- 
bution to the methodology and philoso- 
phy of counseling. We do not question 
the validity of his work, and that of his 
colleagues, with certain types of cases 
under certain conditions. We applaud 
heartily the reiterations of the princi- 
ples which underlie the confessional and 
Freudian practice. We are even more 
delighted with his insistence that peo- 
ple make their own decisions within 
their capability to do so. Both of us 
have worked closely and amicably with 
Dr. Arthur Combs who is, in our opin- 
ion, a sound and competent counselor. 
He is of the “nondirective” school. We 
have worked as closely with Dr. E. G. 
Williamson and Dr. John G. Darley. 
They also, in our opinion, are sound 
and competent in counseling with a 
wide range of problems ineluding the 
social-emotional area. They have been 
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referred to as “directive” counselors. 
We have not discovered that any of 
these people violate sound counseling 
practices as we understand them, or 
i that they would have great difficulty in 
working together, referring cases back 
and forth freely. Perhaps the major 
need is to cease raising philosophical 


arguments without sufficient research , 


data and concentrate on better case 
work and the desperately needed re- 
search to improve our practices. Until 
that time arrives we are happy to be 
classified as “‘client-centered non-NON- 
DIRECTIVE” counselors. 
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AN ANALYTICAL TECHNIQUE FOR USE IN THE 
GUIDANCE OF THE MULTIJOB-EXPERIENCED 
COLLEGE ADULT 


By R. A. BROTEMARKLE 


UNIVERSITY OF PENNSYLVANIA 


OR SOME years I have been forced 

by the inadequacy of available inter- 
viewing and testing devices to develop 
further techniques for use in the exam- 
ination and guidance of the multi-job- 
experienced college adult. Ranging in 
age from 30 to 45 years, with job expe- 
riences from 1 to 5 years in duration, 
and totaling 4 to 7 or 8 jobs, these job- 
experienced adults present unusual chal- 
lenge. They are not drifters, (based 


upon earned income, and determination 
in seeking employment), not lacking in 


ability, nor essentiaily trouble-makers. 
They present the most striking form of 
the usual guidance or counseling prob- 
lem, ‘the type of job for which he is best 
fitted by ability and experience’. It is 
the evaluation of his varied experience 
and its affective involvements which is 
most difficult. 

The testing of ability or aptitude with 
our current lower-age oriented test tech- 
niques is frequently useless. Aptitude 
has become too involved in varied job 
experiences to be understood ex¢ept in 
light of that experience. Certainly apti- 
tude cannot be estimated solely on the 
basis of the work record of an indi- 
vidual; however, the presently ex- 
pressed or used abilities are inherent in 
the work record of experienced indi- 
viduals. Whatever testing may be indi- 
cated is best predicated upon some un- 
derstanding of the presently used capac- 
ities. And the interpretation of test find- 
ings will be effective only in light of 


some comprehension of the work expe. 
rience. 

The affective involvements are most 
disturbing. Test techniques in this area 
are seldom flexible enough to permit of 
full expression of the satisfactions and 
disturbances over a wide range of job 
experience. Projection in some form 
seems essential to any clear analysis of 
the complexes. 

One would naturally presume that the 
somewhat standard information blank 
would contain at least a listing of the 
job experience. It might even contain 
some statement of job satisfaction or 
dissatisfaction. To interpret these state- 
ments at their so-called face value, 
means simply that the counselor accepts 
the meaning of his own personal reac- 
tions to the jobs named, rather than the 
experiential meaning of the individual. 

One would naturally presume that-an 
extensive interview would enable the 
counselor to obtain information neces- 
sary for an understanding of the indi- 
vidual’s reactions to his work experi- 
ence, in terms of job-satisfaction, ad- 
justment, and other pertinent factors. 
However, it has been the exceedingly un- 
satisfactory nature of the individual’s 
presentation of these factors in the in- 
terview which has prompted the present 
technique. 

The most disturbing feature of the 
findings of such an interview is the 
rambling confusion brought about by 
the variety of jobs, with the individual’s 
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mind, continuously directed by strong 
affective involvements, rambling from 
one job to another, and the resultant im- 
® possibility of the counselor’s achieve- 
® ment of real insight into the relative 
significance of the intellectual or affec- 
tive reactions to each job in order, to 
say nothing of the detailed experience 
of each job, or to the totals of experi- 
ence. Furthermore, it is practically im- 
possible for the counselor to enable the 
individual to state clearly the facts and 
reactions involved, without continual di- 
rection in such amounts as to interfere 
with the counselor’s understanding, to 
say nothing of the complete disruption 
of any nondirective or projective anal- 
ysis on the part of the case. 

Most counselors will recall that after 
a few minutes of the type of interview- 
ing recital such as I have discussed, the 
individual is using the reactions involved 
in one job to negate the reactions to an- 
other job, with a resultant failure of 
analysis on his own part and that of the 
counselor. 

For some years I have been develop- 
ing an analytical technique to secure the 
full picture of the multi-job-experi- 
enced. It is not necessary, nor advisable, 
to use a standard form, particularly a 
printed form. The technique is based 
upon the willingness of the individual 
to write in some detail the facts as his 
memory will supply them, and to give 
objective estimate of their significance 
to him. 

The record from memory, without 

‘iding format, gives emphasis to the 
intensity of the fact, and thereby the 
projection of its significance. The ob- 
jective estimate of significance will re- 
veal the distinctions made for any fac- 
tors rated, usually the intellectual and 
the affective. It is possible to make the 
ratings as fine as seems necessary to re- 
veal the determinants of the behavior 
reactions in each job. 


OUTLINE OF THE TECHNIQUE 


I. The Counselee 


1. The individual is requested, after 
due rapport and motivation, to write 
from memory the detail of each job in 
order. Since it is our purpose to secure 
the benefit of recall and projection, it is 
not wise to give any order for presenta- 
tion in way of outline or plan. I have 
found it best to speak during the moti- 
vation period of the duties, tasks, re- 
sponsibilities, and personalities involved 
in any job; and to do so at least three 
times, in each of which I alter the order 
of the items suggested, with the antici- 
pation or opportunity for the individual 
to permit his own report to follow the 
undirected order of projective recall. He 
is asked only to leave a margin of one 
inch on each side of the paper for future 
use. No mention is made of rating while 
he is in the act of recall and recording. 

2. Upon completion of the above rec- 
ord, the individual is asked to title the 
left-hand margin column — Intellectual 
Satisfaction, and the right-hand margin 
column — Affective Satisfaction. He is 
then requested to estimate these reac- 
tions of satisfaction upon the following 
scale and record the independent rating 
for each statement of fact in his record. 


Rating Scale for Satisfaction. 
+ 2— Most enjoyable — sought to do 
+ 1— Enjoyed — did willingly 
0 — Indifferent — did without pressure 
— 1— Not liked — did under pressure 
— 2— Most disliked — tried to avoid do- 
ing. 

3. The individual is then asked to take 
five separate sheets, one for each degree 
of rating from + 2 to — 2, and collect, in 
order of job and his record sequence, 
each item in outline form or brief state- 
ment, on the appropriate summary 
sheet. 

4. The individual is then asked to 
make his own nondirected analysis of 
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the findings, and to write from this data 
the “job description” in which he would 
find the satisfactions found in his for- 
mer job experiences. 


II. The Counselor. 


1. If the counselee has done his work 
with reasonable care, the satisfying 
type of “‘job description” is immediately 
available to the counselor. 

2. The counselor will then call upon 
his knowledge of work situations involv- 
ing the pattern of the “job description” 
to uncover the tasks, responsibilities, 
duties and adjustments which are lack- 
ing for or are in conflict with reality. 

3. The counselor will then locate in 
the record the “projected” reactions 
which are in need of discussion for ad- 
justment. 

4. The counselor will then permit 
ample time for insightful nondirected 
discovery upon the part of the counselee, 
who in most situations is entirely ca- 
pable of final determination and action, 
in terms of the socio-economic and indi- 
vidual needs and possibilities. 

The most serious objection to this 
technique is its time requirement. How- 
ever, I have been impressed with the 
motivation of all cases seriously in need 
of guidance to give ample time to the 
task. Furthermore, I have observed that 
the actual time consumed is not more 
than that required for the usual inter- 
viewing and testing with much less 
satisfactory outcome. 


AN ILLUSTRATIVE CASE 


The following case has been chosen 
largely because of the similarity of the 
jobs experienced in terms of job speci- 
fication. The greater differences be- 
tween jobs frequently lend themselves 
to ready analysis; it is the present pat- 
tern of similarity which is frequently 
most confusing. 

X graduated from college in 1928 


with an above average college record 
and good extra-curricular participation, 
Aged 45, in 17 years he has held five 
jobs. He is not a job drifter ; he is not in. 
capable, in fact he is highly capable; he 
is a multi-job-experienced individual. He 
has recently lost by death certain per. 
sons who in the past have frequently 
given considerable directed advice and 
determination to his job choice and ad. 
justment. He is now dependent upon 
outside help to enable him to make clear, 
concise analysis of his present situation 
and formulate plans. The former direc. 
tive dominance is stated in his request 
for aid; says he “if an expert told me to 
do thus and so, it would probably quiet 
my mind.” 

After a preliminary interview X 
made a detailed analysis of the positions 
he has held since graduation from col- 
lege. This was done by rating elements 
of each job, classified under such head- 
ings as detail, training, research, sales, 
and of personalities, rated on the basis 
of intellectual satisfaction and affective 
satisfaction. 

The exhaustive manner in which he 
treated this material gave evidence of 
his thoroughness and dependence upon 
detail. There were five jobs from 1929 
to present: customers man in a broker- 
age company, 1929-1934; factory branch 
manager of a tire company, 1934-1936; 
assistant branch manager of an invest- 
ment counsel company, 1937-1941; 
sales office manager of steel company, 
1941-1943; sales manager of trust de 
partment in banking company, 1944- 
1946 (position at time of contact). 

From an analysis of the record and 
rating in each position it is evident that 
X has been doing a great many different 
jobs rather than concentrating on a par- 
ticular job specification in any of the 
five positions. Although his record ap- 
peared to be excellent he was “always 
released instead of being advanced in 
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the company.” The immediate answer to 
this problem was suggested in his tend- 
B ency to rate low satisfaction in regard 
to the personalities with which he 
worked in each job, particularly his su- 
s periors. Also, with regard to the type of 
work, his interest in detail appears to 
be real only when it is a means to an im- 
mediate end, either to put him “in a 
better position to know what he is talk- 
ing about when training salesmen or im- 
proving his own sales techniques” ; or to 
put him “in a position where he feels 
that he is boss.” For example, he rates 
minus 2 emotionally and intellectually 
“grading of accounts of New York sys- 
tem” (he was in Pittsburgh office), but 
plus 2 for “branch sales reports, super- 
vising work shop and inspecting rejects 
or damaged tires” in his own branch. 
This trend runs through all his positions 
to the present, where all detail work of 
an administrative or decision nature, as 
well as jobs involving contacts, are rated 
plus 2; whereas supervision of the pub- 
lication of a department column in a 
house organ is rated minus 2. “Odd jobs 
of clerical nature” are rated minus 2, 
whereas “the planning of moving of a 
department from one floor to another” 
is rated plus 2. 

X returned for an additional confer- 

ence with the purpose of further person- 
ality analysis and adjustment consider- 
ations. X talks well but there is a tend- 
ency toward self-aggrandizement. He 
presented the usual pattern of compen- 
sating reaction. X began the conference 
with a discussion and summary with 
limited insight ; however, the content of 
the discussion was excellent soil for de- 
velopment of insight. X discussed his 
continuous desire to “get next to a 
strong man and lean on him.” “Personal 
likes and dislikes played an important 
part in his adjustment to each superi- 
or.” He indicated that this had been a 
“pattern of behavior in college work and 


activities.” At the same time he did not 
“feel that it interfered with his suc- 
cess.”” He expressed a “strong desire to 
assume responsibilities and run things” ; 
“to reform and establish greater ef- 
ficiency in operation of the entire com- 
pany.” He feels that he “should have 
progressed further” with his “educa- 
tional background and family back- 
ground.” In business he states that he al- 
ways made a “good first impression, 
which faded rapidly.” Socially he feels 
that he is “personally popular” and has 
“no difficulty in making and keeping 
friends.” With new people he is “not 
completely comfortable unless he has 
had a couple of drinks, and then he 
finds that he tends to be over-relaxed 
(uninhibited) .” He has always been “ac- 
tive in sports’; “organizing activities 
and contests in tennis and squash.” He 
has been “highly successful in money 
raising for charity and fund drives.” 
He was “treasurer and a director of his 
college club (local branch) for some 
years.” 

The Bernreuter Personality Inven- 
tory gives some confirmation to the clin- 
ical and personal impression that he is 
low in self-sufficiency, tends to be sub- 
missive and feels inferior, and that he 
is “ambivert” and sociable. The only 
significant interests revealed by the 
Strong Interest Blank were in the sales 
area. 

The primary purpose of the confer- 
ence was to give opportunity for arousal 
and development of insight into the im- 
portance of his personality adjustment 
for success in a future job. The question 
of “insecurity and dependency” were 
frankly raised by the individual. His 
father had been a “successful engineer, 
who, when he went on his own, was not 
a success.” He was “a quite retiring man 
who took no initiative with his son.” 
The “mother was the more dominant 
and tried to assume the role of domi- 
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nant male in a not too satisfactory 
way.” The son always “wanted a man 
to turn to” and “realizes now how 
important this desire was in his adjust- 
ment.” He was not trained in any spe- 
cific work in college and his first job was 
“just a job.” In that, as well as subse- 
quent jobs, he felt himself to be in a 
“very insecure position, as each new job 
presented a new field in which in turn,” 
he “had to learn anew” especially in re- 
gard to products and technical knowl- 
edge. In each instance he worked hard 
to learn and do well. As he would learn 
he “would inevitably begin to overcom- 
pensate by criticizing the ways things 
were done.” If his “suggestions were 
not accepted he felt more and more ag- 
gressive.” In addition, he “never seemed 
to master one branch of work, but was 
always getting into all branches,” and 
“ended by trying to tell others how to 
run their part of the business.” He con- 
siders it most unfortunate that he 
“never found the person, in a superior 
position, the capable man in authority 
who would take an interest in him and 
from whom he might gain knowledge 
and support.” His “overcompensation 
always took the direction of organiza- 
tion of details,” “something specifiic on 
which he could lean,” and “lead to an 
unconscious (insight attained in former 
talks with wife and mother) attempt to 
build himself to the irritation of others” 
— largely through a “dependence on his 
educational and family background.” 
This insight had been enriched previous- 
ly by the frank and kindly criticism of 
his wife, who was his only acceptable 
critic. 

X likewise revealed the “troublesome 
fact” that he was “considered highly 
critical of others.” An indication of the 
significance of this fact, was the extent 
to which he was “unable to be self- 
critical in matters which had deep sig- 
nificance to him personally.” 


X always “liked the entertainment as. 
pect of his jobs.” He “enjoyed contacts 
with people when he felt superior to 
them in knowledge and ‘know how.” 
This was particularly true in organiza. 
tion of activities, such as tennis and 
squash, in which he had long competi- 
tive experience, having been captain of 
college teams. 

The most acceptable job indication 
for immediate employment was in the 
sales area. X is personable, talks well 
and likes to meet and deal with people. 
He always makes a good first impres- 
sion. He finally decided “‘to concentrate 
on sales alone for the present, to know 
his job and product well, to avoid office 
contacts which might involve his telling 
others how to do their work.” He real- 
ized that “upon the basis of some 
achievement of success,” it will “no 
no longer be necessary” for him “to seek 
overcompensation in such situations.” 
He feels that the “security of success 
will remove the need for criticism of the 
work of others,” and “if men in authori- 
ty want to do things in a different way 
he need not become emotionally in- 
volved.” He feels that he “will have 
ample security in his own success to 
satisfy him.” Furthermore “sales will 
afford a break from working daily in a 
group where it will be more difficult for 
him to break the habit patterns which 
insecurity has forced upon him through 
the years of job experience.” Later, 
when he is “successfully estabiished in 
individual sales, he would plan to enter 
management and seek promotion in 
light of his ability.” He recognizes the 
exacting cost in time and energy which 
rehabituation of affective readjustment 
will cost him. He says “it is worth it.” 
As he departed, the counselor in a train- 
ing situation remarked to his assistant 
and trainees, “He has the solution to his 
problem; I wonder whether the work-a- 
day world has yet reached the point of 
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) giving consideration to the upper-aged 
individual which will give him ample 
§ time to readjust, or whether he will be 
} thwarted by the socio-economic restric- 
tions now placed upon the older age 


; grou p : id 


CONCLUSION 
The author has herewith presented a 
clinical, analytical technique, based up-, 
on the nondirective recall of work ex- 
perience and satisfactions therein, and 


capable of revealing many projected as- 
pects of personality adjustment. Experi- 
mentation to date has been of the clini- 
cal use to improve effective functioning 
only. Controlled experimentation is an- 
ticipated, in which the clinical findings 
will be submitted to an adequate com- 
parate study to discover their validity. 
The author will welcome reactions to 
the use of the technique, and recom- 
mendations for its improvement. 





A FOLLOW-UP STUDY OF VETERANS RECEIVING 
VOCATIONAL ADVISEMENT" 


By LOUIS LONG Anp JOHN HILL 


THE COLLEGE OF THE CITY OF NEW YORK 


A’ UMBER OF Guidance Centers 
established by colleges to render 
vocational and educational guidance to 
veterans referred by Veterans Adminis- 
tration have now been in operation for 
more than two years. From the very be- 
ginning the need for research and fol- 
low-up studies has been stressed by both 
colleges and Veterans Administration 
[1, 2, 4]. At City College a follow-up 
study of 300 veterans who were referred 
to the Vocational Advisement Unit by 
Veterans Administration has been made. 
These 300 veterans represent three sep- 
arate samples. Each sample consists of 
100 consecutive advisements completed 
at various times: Sample 1, completed 
between July and August 1944; Sample 
2, completed during January 1945; 
Sample 3, completed during June 1945. 
The follow-up data were collected dur- 
ing the latter part of 1945 and the ear- 
ly part of 1946, after approximately 15 
months of training in the case of the 
veterans in the first sample and after 12 
months of training in the case of the 
veterans in the other two samples. 
Since the procedure used to secure 
follow-up data is somewhat different 
from the methods used in previous stud- 
ies, a detailed description of it seems ap- 


1 The authors express their appreciation to 
the officers of Veterans Administration, espe- 
cially Mr. William A. Gillcrist and Colonel 
Walter R. Ketcham, for permitting the College 
to make this follow-up study. Without their 
cooperation the basic data for the study could 
not have been collected. The authors also ac- 
knowledge the valuable assistance rendered by 
Mr. Allan Katcher and Mr. William K. Miller. 


propriate. When a veteran has been ad- 
vised under Public Law 16, the record 
of the advisement is filed in a Veterans 
Administration folder referred to as a 
Rehabilitation Folder. This folder is, in 
turn, referred to the Veterans Adminis. 
tration Training Officer who inducts the 
veteran into training and follows his 
progress while in training. The Train- 
ing Officer collects a variety of informa- 
tion for each veteran: reports from the 
school or training institution, reports 
from the veteran, impressions based 
upon talks with the veteran or officials 
of the training institution as to how well 
the veteran is progressing. All this in- 
formation is filed in the Rehabilitation 
Folder. The data for the follow-up study 
were obtained by abstracting material 
in such folders. The veteran was not 
contacted; it would have been desirable 
to do this, but it was not feasible to in- 
crease the cost of the research project 
by so doing. Naturally, obtaining the 
veteran’s reactions would add a great 
deal to the study and it is hoped that 
eventually it may be possible to extend 
the project in this direction. 
Background information about the 
veterans included in this study. More 
than 90 per cent of the veterans were 
white. The average age was between 25 
and 26 years. Less than 1 per cent were 
women. The highest grade completed, on 
the average, was the eleventh. The aver- 
age length of time in service was slight 
ly more than 2 years. The average disa- 
bility rating was about 40 per cent. 
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About 40 per cent of the veterans had 
some type of neuropsychiatric disorder. 
More than 90 per cent of the veterans 
were applying for training under Public 
Law 16. 


RESULTS OF FOLLOW-UP STUDY 


Since the original selection of the 300 
cases was, as indicated above, made in 
a random fashion it was impossible to 
guess the number of veterans for whom 
follow-up data would be available. It 


turned out that in about 4 cases out of 


5 such data could be obtained (see Table 
I.) Consequently the actual follow-up 


TABLE I 
DISPOSITION OF VETERANS REFERRED FOR 








1 2 38 Total 
Training program 
planned 69 67 70 206 
Declared not to be in 
“need” of training 8 2 1 11 
Advisement not 
completed 12 4 4 20 
No follow-up data li 627 25 63 
Total 100 100 100 300 








data presented below will be based on 
237 cases rather than on 300. From 
Table I it will also be seen that training 
programs were recommended by the 
City College Vocational Appraisers for 
about 70 veterans in each of the three 
samples. This study is primarily con- 
cerned with the progress made by the 
206 veterans for whom a training pro- 
gram was set up. 

It is to be expected that some of the 
206 veterans recommended for training 
would, for one reason or another, not 
start a training program. The actual 
numbers for each sample are presented 
in Table II. About 20 per cent of the 
veterans never started a training pro- 
gram, either the one originally planned 
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or one planned at a later date. The prog- 
ress made by 148 veterans? who began 
training in the program planned origi- 


TABLE II 


NUMBER OF VETERANS FOR WHOM A TRAINING 
PROGRAM WAS RECOMMENDED AND NUMBER 
OF VETERANS WHO Dip or Dip Not 
START A TRAINING PROGRAM (EI- 

THER THE ORIGINAL ONE OR 
ONE RECOMMENDED AT A 

LATER DATE) 


SAMPLE 





1 2 3 Total 

Began training 55* 52* 59* 166 
Did not begin 

training 14 15 iil 40 

Total 69 67 7 206 


* Number includes those who began training not in pro- 
gram originally recommended but in one recommended at 
a later date: Sample 1: two; Sample 2; six; Sample 3: 
ten. 


nally is indicated in Table III. Six of the 
veterans had completed their training at 
the time the follow-up study was made 
and six others had completed enough of 
their program for Veterans Adminis- 
tration to consider them rehabilitated 
and not in need of further training. 
However, 83 veterans were still in train- 
ing when the data were collected. The 





TABLE Ill 


STATUS OF VETERANS, AT TIME FOLLOW-UP 
Stupy WAs MADE, WHO BEGAN TRAIN- 
ING IN THE PROGRAM ORIGINALLY 
RECOMMENDED 





Training program: 
Completed 2 2 2 6 
Discontinued. Veteran 

Considered re- 
habilitated 5 0 1 6 

Considered not 
rehabilitated 22 16 15 B88 
Being completed 24 28 31 88 


Total 53 46 49 148 








2 The 18 veterans who did not start the pro- 
gram initially planned but who did begin a 
training program planned at a later date are 
not included in this analysis. 
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veterans in these categories account for 
64 per cent of the veterans who entered 
training; the other 36 per cent of the 
veterans who were recommended for 
training and who started a training 
program dropped out of training before 
the Veterans Administration considered 
them rehabilitated. 


The evaluation of these figures is dif- 
ficult since comparable information for 
a similar group is not available. ‘Proba- 
bly one of the most adequate follow-up 
studies to be found in the literature is 
the one made by the Office of Educa- 
tion [3]. This study was confined to col- 
lege students. On the average it was 
found that 34 per cent of the freshman 
class leaves college during the first 
year. This average is based on informa- 
tion obtained from 25 colleges and the 
variation from one college to another is 
great (22 to 49 per cent). 


The percentage of “drop-outs” for the 
veterans is almost the same as that re- 
ported by the Office of Education for a 
much more highly selected group. On 
the basis of this comparison it would ap- 
pear that the veterans are following 


TABLE IV 


RELATIONSHIP BETWEEN LEVEL OF TRAINING 
PROGRAM RECOMMENDED AND 
TRAINING STATUS 








Institutional On-the-job 
Training Training Total 
Non- 
College College 





Veterans who: 
Never began training 
toward original 
SS 15 
Began training toward 
original objective and 
a. Are still in 
training .............. 46 22 15 83 
b. Dropped out of 
CIE ccctcnnnne 13 19 22 53 
c. Completed training 
or are considered 
rehabilitated ...... 2 9 1 12 


28 58 
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through very well on the training pr. 
grams planned at the City College Voc, 
tional Advisement Unit. 

in an attempt to determine whethe 
or not the percentage of “drop-outs” 
might be related to the level of the traip. 
ing started by the veteran a furthe 
analysis of the data was made. The ra 
sults of this analysis are presented iy 
Table 1V. About 48 per cent of those 
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veterans who did not start their original ‘ ros 
training program were recommenda Lat 
for on-the-job training. The other 52 per t 
cent is evenly divided between the two No 
types of institutional training. About : - 
55 per cent of those still in training aft BS; 
er one year are taking a college pro Le: 
gram. The percentage of “drop-outs” is Re 
as follows: 23 per cent for those taking 
a college program, 36 per cent for those = 
taking institutional training but not at Fa 
the college level, and 42 per cent for Ob 
those taking on-the-job training. There Re 
seems to be very little doubt that there J To 
is a direct relationship between the lev- # 
el of training program and the likelihood 
of the training program being started a 
and carried through to completion. The # — 
chances of this happening are much - 
greater for a college program than for a 
an on-the-job training program. The M 
percentage of “drop-outs” after one “ 
year from a college program among the > 
veterans is much smaller than the per- M 
centage reported in the Office of Educa- Pl 
tion’s study mentioned above (16 per N 
cent vs. 34 per cent). - 
Reasons why training was never be- L 
gun or not completed. In the Rehabili- 
tation Folders of men who never began L 
training or who dropped out of training 
there is usually a reason given as to why : 
this happened. The reasons found in the 
Folders have been classified and are list- R 
ed in Tables V and VI. It should be F 
stressed that the reason given may not 
be the actual one; for example, the veter- x 
T 


an may drop out of training and tell the 
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TABLE V 
} Reasons WHY ORIGINAL TRAINING PROGRAM 


Was NEVER BEGUN 





REASONS 


Mental condition 
Physical condition 
Financial 
Financial and lack 
of interest 
Age and race 
Acceptance of a job 
Lack of interest in 
training 
No training facility 
No college acceptance 
Lack of background 
for training 
Legal difficulties 
Refusal to attend train- 
ing facility selected 
Mental condition and 
lack of background 
Family illness 
Objective not feasible 
Reason not given 


SAMPLE 
2 





0 


0 
1 
1 
5 


1 
2 
0 





“Total 


16 





TABLE VI 


REASONS WHY ORIGINAL TRAINING PROGRAM 
Was Not COMPLETED 








SAMPLE 
2 





Mental condition 

Physical condition 

Financial 

Financial and physical 

Mental and financial 

Physical and mental 

Not suited to abilities 

Poor grades in school 

Acceptance of a job 

Lack of interest in 
training 

Lack of suitable train- 
ing facility 

Family illness 

Disability rating 
reduced 

Shorter course desired 

Failed to cooperate 
with V. A. 

Reason not given 


Nr OFF OSD WO! 


” 


— 


KROocoroN Ob 


KF OF ND OCrH OF WN 





Total 
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Training Officer that the work is too 
strenuous, whereas he really may be 
seeking a better paying job, or his wife 
may think he should discontinue train- 
ing, etc. This condition, of course, makes 
the evaluation of the reasons listed in 
Tables V and VI difficult. It is interest- 
ing to note that about one half of the 


_veterans who do not begin a training 


program give as their reason one of the 
following: physical condition, accept- 
ance of a job, lack of interest in the 
training program. When dealing with 
disabled persons it is only natural that 
sudden changes in their physical con- 
dition should come about. They may be 
able to work one week and not the next. 
The steady rise in the cost of living is 
forcing many veterans to think more of 
the immediate, rather than of the dis- 
tant, future. A job that will pay more 
money than a training program is a 
constant temptation to a trainee. The 
loss of interest in the training program 
recommended is due partly to the delay 
in beginning a training program. In 
some cases an interval of several months 
separated the completion of the advise- 
ment from induction into training, dur- 
ing which time a shift in interest or a 
loss of interest on the part of the vet- 
eran occurred. However, Veterans Ad- 
ministration has just put into operation 
a plan that should eliminate most of 
this delay. Two of these same reasons 
(physical condition and acceptance of a 
job) are also given by many veterans 
who dropped out of training before com- 
pleting the program. Another reason 
frequently given relates to the mental 
condition of the veteran. 

Changes in vocational objectives. The 
vocational objective was changed once 
or more for 45 (or 22 per cent) of the 
206 veterans for whom a training pro- 
gram was planned. The objective was 
changed once for 38 veterans, twice for 
4 veterans, and three times for 3 vet- 
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erans. Practically all of these changes 
were made by the Regional Office of 
Veterans Administration without refer- 
ring the veteran back to the College. 
The type of changes made vary from 
minor shifts (e.g., cash register service- 
man to office machine serviceman) to 
major vocational changes (e.g., account- 
ant to dental technician). 


SUMMARY 


As a result of this follow-up study the 
College is in a better position to evaluate 
the effectiveness of its guidance pro- 
gram set up for Veterans Adminis- 
tration. For example, we are interested 
in the number of veterans who never be- 
gin their training program. Can any- 
thing be done to reduce this number? 
Was an inappropriate objective set up? 
Was the veteran only mildly interested 
in the training program? These and 
other factors that are apt to be impor- 
tant in affecting the attitude toward 
starting the training program should be 
explored more thoroughly during the 
counseling process. Perhaps objectives 
should not be set up for veterans who 
seem to be a poor risk for beginning a 
training program. Yet it is the feeling 
of the College staff that in a doubtful 
case it is better to set up the objective 
in spite of the fact that it is possible 
that the program may never be begun. 
It is likely that the number of veterans 
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who never start a training program Cat 
be reduced by orienting the veter, 
more completely in various phases of t}, 
training program under discussion. _ 
The results of this study also indica, 
a trend reported by Veterans Admini: 
tration: namely, that on-the-job traip. 
ing is not working out so well as insti. 
tutional training. There are many fy. 
tors that are contributing to this eq, 
dition. It is not felt, however, thy 
enough information is at hand to ana. 
lyze and evaluate the importance 4 
these factors. The point of view of the 
College staff at present is to encourag ff 
the veteran to take institutional traip. 

















ing, if at all possible, before trying on. 
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A CLINICAL STUDY OF “CONSECUTIVE” AND 
“ADAPTIVE” TESTING WITH THE REVISED 
STANFORD-BINET 


By MAX L. HUTT 


UNIVERSITY OF MICHIGAN 


AM ONG the presumptive advan- 
tages of individual psychological 
caminations is the possibility that the 
caminer may adapt both his schedule 
f tests and his technique of examina- 
hon to the needs of the subject who is 
ing studied. There seems to be little 
oubt that a schedule of tests specifical- 
; designed to probe the significant areas 
f investigation revealed in a particular 
eferral to the psychologica: clinic or 
idance agency has merit. Ouly those 
ests required in the given case need to 
e administered and these can be 
rranged in a sequence designed to re- 
eal most efficiently the variates under 


onsideration. This process may be said! 


0 constitute one aspect of the clinical 
echnique of adaptation of the testing 
program to the individual. Such adap- 
ation involves many factors, among 
hem: arrangement of a schedule of 
Appropriate appointments; initiation of 
he examination in a manner best cal- 
ulated to promote and maintain rap- 
port; organization of the schedule of 


tests and interviews to reveal a maxi- 


num amount of information relating to 
he subject’s personality, his methods of 
vork and adjustment, his ideation, his 
pecific capacities and defects; etc. 

Yet there is another aspect of the proc- 
ess of clinical adaptation. Within a 
given schedule of tests, a particular 
testing instrument may be administered 
according to standard procedure or it 
may be modified “experimentally” to 


reveal highlights of the personality not 
otherwise readily observable. Wells and 
Ruesch [12] recommend variations in 
test procedure for example so that the 
clinician may observe certain types of 
test behavior and infer therefrom some 
tenable hypotheses regarding the sub- 
ject. Hutt and Shor [4] have suggested 
systematic variations in Rorschach pro- 
cedure to secure a more comprehensive 
appraisal of the personality structure. 
Rodnick and Shakow [8] require the 
subject to attempt to adapt to an unpre- 
dictable sequence of a stimulias ameans 
of gauging intensity of psychiatric ill- 
ness. In some cases the adaptive tech- 
nique is based upon carefully validated 
experimental studies while in others it 
is offered as a tentative lead to possibly 
significant cues about the personality. 
This latter concept of adaptation was 
at least partially responsible for the sug- 
gestions offered by many clinical psy- 
chologists with respect to the adminis- 
tration of various revisions of the Binet 
“scale” of intelligence. While no com- 
prehensive theoretical bases may have 
been offered, this orientation seems to 
have been implicit in their thinking. Ma- 
teer has suggested, for example, the ad- 
visability of giving the items of the 
Stanford-Binet in logical groups rather 
than by year levels [7] as a means of 
more adequately analyzing the qualita- 
tive aspects of the subject’s mental 
functioning. As a matter of fact, many 
authorities in the field of clinical psy- 
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chology, including Bronner [1], Wells 
[11], and Louttit [6] have offered a 
number of suggestions for adapting the 
administration of the Stanford-Binet 
for these and related purposes. In the 
case of a standardized intelligence test, 
such as the Stanford-Binet, the question 
is properly raised whether, whatever 
merits adaptation may have, the norma- 
tive data supplied by the author(s) of 
the test may be employed when the regu- 
lar procedure is modified. 

This problem is recognized by Ter- 
man and Merrill who conclude that with 
respect to their Revised Stanford-Binet, 
at least, “The tests of each group should 
be given in the order in which they 
appear in the manual and record book- 
let’”’ [10, p. 55]. They state further [10, 
p. 55], “...it is advisable not to alter 
the order of presentation,” and also [10, 
p. 55], “Serial testing ... is not permis- 
sable if the test score is to be inter- 
preted in terms of the established 
norms.” These specific admonitions in 
opposition to the method of adaptation, 
if the quantitative results are to be uti- 
lized, rest on two related assumptions. 
The first is that any change in the order 
of testing presumably influences the 
normative values of the test; the other 
is that, for all subjects to whom the 
test is applicable, the prescribed method 
of administration will yield the most 
valid quantitative results. Regarding 
the first of these assumptions, Terman 
and Merrill have this to say [10, p. 56], 
“The method in question is indefensible 
if for no other reason than that it 
changes the difficulty of the test items 
by an unknown amount.” With respect 
to the second assumption, however, the 
authors of the test are judiciously si- 
lent. That they are neither naive with 
respect to the problem nor have failed 
to consider it is evident from their gen- 
eral instructions for administering the 
test. Thus, they acknowledge [10, p. 57], 


“In order to secure the child’s beg 
effort, however, it is sometimes neces. 
sary to change the test sequence.” They 
also say [10, p. 71], “In preschool test. 
ing it is the examiner, even more than 
the child, who must constantly be adap. 
ting himself to new situations and meet. 
ing emergencies,” and, “It is not always 
possible with young children to preserve 
the order of giving tests.” 

It is believed by the writer that the 
issue is a basic one. Respect for and 
awareness of the intricate problems of 
standardization should not blind us toa 
basic truth: adherence to a set of stand. 
ard directions for administering a test 
and for controlling the sequence of 
items within the test is no guarantee of 
standardized testing conditions. The 
same directions and sequence of items 
are likely, in fact, to have varying ef- 
fects upon different individuals, depend- 
ing upon such conditions as: the 
strength of their drives in taking the 
test; their relationship to the examiner; 
the nature of their successes and fail- 
ures on the items of the test; their re 
actions to success and failure; their 
over-all adjustment and cooperation; 
their ego maturity. 

Empirical evidence convinced the 
writer that not only from the viewpoint 
of gaining maximum insight into the 
subject’s mental functioning (qualita- 
tive analysis) but also from the view- 
point of obtaining the most valid nv- 
merical results (quantitative analysis), 
a systematic method of adapting the Re- 
vised Stanford-Binet was desirable. 
Nevertheless, he had only his tentative 
impressions to warrant such a conclu- 


sion and he believed it would be de # 


sirable to confirm or reject this hy- 
pothesis by further investigation. The 
attempt to provide the data necessary 
for evaluating this hypothesis is there 
fore the purpose of the following study. 
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URPOSE AND RATIONALE OF THIS STUDY 


Our basic hypothesis may be stated 
sriefly as follows: 

The standard procedure of giving the items) 
¢ the New Revised Stanford-Binet in consec- 
tive order from “easy” to “hard” levels of 
‘ficulty offers the subject a succession of 
tasks of constantly increasing difficulty and 
therefore requires him to be able to tolerate 
e increasing frustrations inherent in such a 


S.:yation. Such a procedure is likely to result 


in decreased motivation in proportion to the 


Bsubject’s degree of maladjustment. Hence, the 


standard procedure unduly penalizes the mal- 
adjusted subject and lowers his Intelligence 
Quotient rating. From this base, the premise 
is offered that a modified order of presenting 
the items of this test, called the “adaptive pro- 
cedure,” will yield higher and more valid ray 
tings for maladjusted subjects. 4 
This hypothesis does not assume that 
there is a dichotomous classification of 
“well-adjusted” and “poorly-adjusted” 
subjects ; rather, it assumes that the de- 
gree of adjustment may be said to fall 
on a continuum and that there is a posi- 
tive correlation between the size of the 
error of measurement, when the stand- 
ard procedure is used, and the degree 
of maladjustment. It is also known that 
the placement of the items of the Re- 
vised Stanford-Binet corresponds with 
the age level at which approximately 50 
per cent of the subjects of that level 
passed the item. Thus [10, p. 9], “In 
preparation for the final tryout, each 
test was given a provisional age loca- 
tion at the level where the proportion 
of passes were approximately 50 per 
cent.” From this, we may proceed to the 
formulation of a second hypothesis; 


Any adaptation of the procedure of testin 
which offers more favorable motivation for 


m@ ‘ubdjects who would be unduly affected by the 


standard procedure of being given all of the 
more difficult items toward the end of the test- 
ing situation, and which does not affect the 
medium age-placement of the items, does not 
distur’ e norms of the test. 


We already have some tentative data 
supporting this second hypothesis in a 


study of serial testing conducted by 
Spache [9]. However, this study does 
not go far enough since it is concerned 
primarily with the effects of a single 
variation in the standard procedure; 
namely, serial testing. 

The implications of these two hy- 
potheses are of considerable conse- 


,quence. Terman and Merrill are con- 


cerned with the need of preserving 
standard conditions so that valid results 
may be obtained. There are two general 
phases of the standard procedure. One 
is the requirement that each item of the 
test be given in accordance with stand- 
ard directions and scored in accordance 
with the standard criteria and sample 
responses. There is no dispute with this 
type of requirement. It is indispensable 
if the norms of the test are to have any 
objective meaning. The other phase is 
the one about which question is raised. 
This is the requirement that the succes- 
sive items be given in consecutive, 
“standard” order. This second phase in- 
volves the assumption that the nature 
of the stimuli (difficulty of the test 
questions and motivation for attempt- 
ing these questions) remains constant 
if, and only if, the order or presentation 
is kept constant. There are several! dif- | 
ficulties with this assumption. For one | 
thing, two subjects who “take” the same | 
items of the test, both scoring the same 
basal and both completing the test at 
the same upper level (hereafter called 
“maximal” in this study) do not neces- 
sarily face the same situation. The suc- 
cession of items may remain the same 
but the succession of passes and failures 
may not. This may be true even though 
both subjects actually obtain the same 
mental age. This variation in the pat- 
tern of successes and failures may, and 
likely will, affect the motivation of the 
subjects. In addition, the nature of each 
subject’s reaction to the necessary suc- 
cession of failures at the maximal may 
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be quite different; we have no right to 
assume equal capacities for frustration 
tolerance on the part of different sub- 
jects. 

For another thing, two subjects who 
obtain the same mental age may be giv- 
en different batteries of test items to 
secure this rating. One may establish a 
lower basal or a lower maximal or some 
other variation in the pattern may ob- 
tain. Hence, the degree of practice with 
items of the scale may vary. For ex- 
ample, one subject may have had 5 dig- 
its forward at year level VII before get- 
ting to 6 digits forward at year level X, 
while another may not. The same may 
be true for other types of items such as 
verbal absurdities, digits backward, ab- 
stract words, picture absurdities, etc. 

Still another difficulty with the as- 
sumption of equal practice, is the oc- 
casional need to vary the order of tests 
when a subject is negativistic, fatigued, 
bored and so on. While this contingency 
is more explicitly accepted by Terman 
and Merrill in the case of preschool 
children, it may also occur with older 
subjects. Moreover, when the typical 
populations of clinic cases are con- 
sidered, whose cases are often “re- 
ferred” because of difficulties in adjust- 
ing educationally, emotionally, and so- 
cially, the need of variation in pro- 
cedure is more emphatic [5]. Is it not 
better to provide systematic principles 
for variation or adaptation, than to 
leave such variation to fortuitous or 
chance factors? 

Finally, it is necessary to say a word 
concerning the basic problem of inter- 
personal relations involved in an indi- 
vidual intelligence test. We always rec- 
ognize the importance of establishing 
rapport before giving such a test. Is it 
too much to ask that we also consider 
the broader problem of the relationship 
of the examiner to examinee with re- 
spect to such things as the counseling 


problem or the effect upon the subse. 
quently developed reputation of the clip. 
ic, and the like? If we systematically 
end each individual intelligence tey 
with a series of tasks which the subjeq 
fails (in establishing the maximal) are 
we not encouraging the development of 
attitudes of hostility toward the exani. 
ner (and the clinic)? Speaking on the 
basis of his own experience, the writer 
believes that such a test requirement js 
not desirable; neither is it realistic 
Moreover, the attempt of the examiner 
to overcome such negative feelings as 
may develop in the examinee, by means 
of encouragement, praise, or rational- 
ization are hardly adequate to mitigate 
the undesirable effects of this situation, 
The basic reasons for this study have 
already been discussed. It may also be 
desirable to indicate some of the con- 
siderations that did not enter into the 
investigation of the merits of adaptive 
testing. Efficiency (saving of time) was 
not a consideration. It is believed that 
there is relatively little saving of time 
in so-called serial testing and that more- 
over this point is essentially an irrele- 
vant consideration. Nor did Mateer’s 
argument concerning the advantage of 
serial testing in that it enables the ex- 
aminer to compare the subject’s per- 
formance on different groups of items, 
enter our consideration; such an anal- 
ysis may be made, if desired, after the 
test has been completed, no matter what 
the method of administration may have 
been. 
The basic consideration guiding us was 
to provide a set of principles which 
could guide the examiner in adapting 
the sequence of items so as to provide 
maximum motivation for subjects who 
differ in the pattern of their intellectual 
organization as well as in their person- 
ality structure. Observation of the be 
havior of subjects during the course of 
individual intelligence testing over 
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many years yielded the hypothesis that 
Smaximum motivation might be secured 
by alternating hard and easy items, thus 
avoiding a sequence of at least six con- 
secutive failures at the maximal. This 
and other observations, considered in 
the light of the reported practice of 
other psychologists, led us to the formu- 


B lation of the following set of principles | 


which together comprise what we have 
called “An Adaptive Procedure”. 


I. Begin the New Revised Stanford-Binet 
with an item from a year level sufficiently be- 
low the anticipated mental level to insure the 
subject’s success with this item. (On the ba- 
sis of our experience with children from the 
middle range of the elementary school grades, 
for example, we would usually begin about 
four years below the anticipated mental level.) 

II. Begin the test with an item which does 
net require considerable concentration, rapid 
response, or prolonged and involved verbal di- 
rections. (For example, at the VIII year level, 
the examiner would not start with the Memory 
for Sentences. At the IX year level, he would 
avoid, at first, Paper Cutting, Memory for De- 
signs, Digit Reversed. At the X year level he 

| would avoid Word Naming, and Digits For- 
ward, etc.) 

III. Alternate “easy” and “hard” items. 
(In other words, after the subject fails an 
item give him an easier one; after he passes 
an item he may be given a more difficult one.) 


IV. Administer “serial” tests serially and 
as early as possible, after the subject has 
“warmed up”. (This is done, not so much as 
a time-saver but as a means of helping to es- 
tablish both the basal and maximal early in 
the test. For purposes of this study a “serial” 
test may be defined as one in which the same 
types of items occur at more than one level 
and in which the directions for administration 
are essentially the same at all levels. Thus, 
Digits Forward, Digits Backward, Verbal Ab- 
surdities, Picture Absurdities are examples of 
“serial” tests.) 

V. Establish both the basal and maximal as 
early in the test as feasible. (This means, in 
Practice, alternating items from the presumed 
basal and maximal as soon as there is some 
evidence that these will, in fact, become the 
two extremes of the test range.) 


VI. Ordinarily, do not administer tests be- 
low the presumptive basal or above the pre- 


sumptive maximal. (In practice, the presump- 
tive basal is that level below which there has 
not yet been any failure, and the presumptive 
maximal is that level above which there has 
not yet been any success.) 


Preliminary experience with the 
Adaptive Procedure warranted the 
judgment that it might: (a) help to pro- 
vide maximum motivation for most sub- 
jects; and (b) help to avoid chance 
failures both at the beginning of the 
test, due to inadequate early adjust- 
ment, and near the end of the test, due 
to repeated failures and increasing 
frustration of the subject. This method 
of testing encourages the examiner, 
operating within the stated principles, 
to use his clinical judgment, to select 
those items for the beginning of the test 
which are likely to be most appropriate 
for the given subject, to proceed upon 
the basis of the actual results achieved 
as the examination progresses, and to 
end the test with items at about the ac- 
tual mental level of the subject. Some of 
its other features will be noted later. It 
should not be necessary to add that each 
of the items of the test was given in 
strict accordance with the standard di- 
rections described by Terman and Mer- 
rill; only the sequence of items is modi- 
fied with this procedure. (This is not 
to gainsay the many possible values of 
modifying the directions of the test, 
when, for other purposes, certain quali- 
tative aspects of test behavior are being 
explored.) 


PROCEDURE AND RESULTS 


The data for this study were obtained 
from Revised Stanford-Binet examina- 
tions administered by the five staff psy- 
chologists of the Educational Clinic of 
the College of the City of New York and 
by sixteen trained, graduate students at 
the College. All of the examiners were 
well versed in administering Form “L” 
of the test by both the standard and the 
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adaptive methods. The subjects of the 
study were selected from: (a) cases re- 
ferred to the Educational Clinic; (b) a 
small number of cases being studied by 
the graduate program in clinical psy- 
chology. The examiners participating in 
this study agreed to use the standard and 
the adaptive methods of testing alter- 
nately with successive cases; in this 
way, it was believed that the examiners 
would maintain approximately equal 
proficiency with each of the procedures. 
In slightly less than two years, 1,123 test 
records were available. The following 
criteria were utilized in eliminating the 
records of certain individuals: (a) only 
those tests were retained in which the 
results were evaluated by the examiners 
as affording reliable measures of the 
subjects examined; (b) the test records 
of foreign-born children and of those 
for whom English was not the mother 
tongue were not used; (c) only those 
cases of children born and brought up in 
New York City were retained (this was 
done to assure roughly comparable gen- 
eral educational experience); (d) an 
attempt was made to match the “con- 
“secutive” and “adaptive” cases on the 
basis of certain criteria described below. 
The analyses which follow are based 
upon a total population of 630 cases, 290 
of which were tested by the “consecu- 
tive” method and 340 of which were 
tested by the “adaptive” method. In ad- 
dition to the Binet results, considerable 
additional clinical data were available 
for most of these cases; these data were 


TABLE I 


Basic DATA CONCERNING THE TOTAL 
POPULATION OF THE STUDY 


-132.2(mos.) 22.1 66 to 208 


1.Q 103.4 16.2 
School Grade 6A 


(median) 


68 to 163 
Kg to 9B 





gathered in the routine work of the ¢jjy, 
ic. Table I presents some of the bagi 
data for this population. There were 2 
girls and 319 boys. 

The total population was further gyb, 
divided into three subgroups, on th 
basis of school grade. Subgroup | jy. 
cluded cases from grades kindergarte: 
to 3B inclusive (N= 181) ; Subgroup | 
included cases from grades 4A to 6B ip. 
clusive (N = 265) ; Subgroup III includ. 
ed cases from 7A to 9B inclusive (N= 
184). As a result of the matching pro. 
ess, referred to above, the “consecy. 
tive” and “adaptive” cases were closely 
similar in chronological age, schoo! 
grade and Binet vocabulary score’, a 
may be seen from Table II. 

The standard error of the difference 
was employed in evaluating the signifi. 
cance of the differences in means be 
cause of the relatively large size of the 
populations. Judged on the basis of this 
statistic, none of the differences between 
the means of the “consecutive” and the 
“adaptive” groups is reliable. 

As a first step in the analysis of the 
results of the two methods of testing, 
the median 1.Q. was obtained for each 
subgroup. The logic of this procedure 
seemed clear. Terman and Merrill de 
cided upon the placement of items of the 
revised Stanford-Binet on the basis of 
the “...shapes and the curves of the 
percents passing by age” [10, p. 9]. In 
essence, then, the median age position of 
each item determined its placement. 
There is little, if any, effect upon item 
placement in terms of the extremes o/ 
the curves of “percents passing’’. Hence, 
any modification of the administration 
of an item or of items of the scale, which 


1 The groups were equated in vocabulary for 
two major reasons: (a) this item correlates 
very well with the results on the total Bind 
scale; (b) this test is administered in the same 
manner for both “consecutive” and “adaptive 
groups and is therefore unaffected by the ex 
perimental factor of this study. 
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TABLE Il 


COMPARISON OF THE 


“CONSECUTIVE AND THE 


“ ADAPTIVE’ GROUPS IN AGE, 


_ SCHOOL GRADE AND VocaBu LARY SCORE 


School 


Subgroups “MEAN — 


95.4 
2.9 
8.8 

120.7 
5.2 


N 
C.A.* 80 
Grade» 80 
Vocab. 80 
C.A.8 115 
Grade> 115 
Vocab. 115 


CA* 9 
Grade» 95 
Vocab. 95 


“CON SECUTIVE” GROUP 


SD N 


—q03 


DIFF. 
o DIFF. 


0.03 
0.71 
1.3 0.98 
o 0.31 
2.00 
2.35 
0.38 


0.67 
0.48 


“ADAPTIVE” GROUP 
MEAN S.D. 
9.7 ~= «101 95.8 9.3 
10 101 2.8 
1.3 101 8.6 
150 121.1 
1.3 150 4.9 1.1 
1 3 150 12. 9 1.4 


158. 6 12.6 
1.2 89 8.0 1.3 
1.5 89 16.1 1.4 


122 89 





2 C. A. is ; the chronological age expressed in months. 
> Grade is exp in terms of a ten month year; 


or 9B grade. 


did not change its (or their) median age 
value(s) would not effect the norms of 
the test to any appreciable extent. It 
was therefore possible that the “adap- 
tive’ procedure might raise (or lower) 
the test results for some portions of the 
population without thereby affecting the 
median result for the population, even 
though the means might be modified. If 
this were the case, the results would 
favor our second hypothesis. This would 
be true even if the total result of equiv- 
alent median I.Q.’s for the two methods 
of testing was obtained because some 
items were favored while others were 
adversely affected by either of the meth- 
ods. The median I.Q.’s are given below 
for each of the subgroups. 


“ADAPTIVE” 
METHOD 
101.5 
105.2 
102.1 


“CONSECUTIVE” 
METHOD 
Subgroup I 
Subgroup II 
Subgroup III 


All of the differences in medians are 
small (the largest being 0.7 points) and 
in terms of the standard errors of the 
differences of the medians, none is sta- 
tistically significant. We may tentatively 
conclude, then, that “adaptive” testing, 
as described, does not significantly af- 


thus, 0.0 represents the first month of kindergarten, 1.0 


i represents the first month of the Ist year, and so on up to 9.9 which represents the last month of the ninth year 


fect the “norms” of the test, although 
we do not know, as yet, what influence, 
if any, it may have upon specific items 
of the test, or specific members of the 
experimental] population. 

To explore the latter question, two ad- 
ditional analyses were made. The first 
involved obtaining the means and stand- 
ard deviations in intelligence quotient 
for each of the subgroups in our study. 
The data in Table III suggest a number 
of possibilities. The means of the “adap- 
tive” subgroups are consistently higher 
than those of the “consecutive” sub- 
groups. The same is true of the standard 
deviations. While none of these indi- 
vidual differences is statistically signifi- 
cant in terms of the standard error of 
the difference, the overall difference be- 
tween the two methods, when evaluated 
by analysis of variance, is significant at 
the 5 percent level, but not at the 1 per- 
cent level. It was decided, therefore, to 
explore the possible relationship be- 
tween the degree of maladjustment of 
the subject and the method of test ad- 
ministration. 

Comprehensive clinical data, includ- 
ing social histories, school records, med- 
ical findings and other psychological 
test data were available for 493 of the 
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TABLE III 
MEANS AND STANDARD DEVIATIONS IN INTELLI- 
GENCE QUOTIENT OF THE “CONSECUTIVE” 
AND THE “ADAPTIVE” SUBGROUPS 


School “Adaptive” 


“Consecutive” 
7 sD. 6 OUN 


Mean Mean S.D. 
102.3 15.7 
107.1 16.5 
105.2 15.2 


Subgroups N 


100.8 149 101 
105.7 15.8 160 
103.1 14.7 89 


I(Kg-3B) 80 
II(4A-6B) 115 
IIl(7A-9B) 95 


630 cases being studied. Each of these 
cases was given an overall clinical rat- 
ing’ on total adjustment; the ratings as- 
signed were: “4” for “very well ad- 
justed” ; “3” for “fairly well adjusted” ; 
“2” for “poorly adjusted”; and “1” for 
“very poorly adjusted”’. It was then pos- 
sible to match 33 cases in category “4” 
who had been tested “consecutively” 
with 33 cases who had been tested 
“adaptively”. The matching, as before, 
was on the basis of three factors; age, 
school grade and vocabulary score. Simi- 
larly, 24 cases in category “1” who 
had been tested “consecutively” were 
matched with 24 cases in the same cate- 
gory of the “adaptive” group. Once 
again the means and standard devia- 
tions in intelligence quotient on the re- 
vised Stanford-Binet, Form “L” were 
obtained for each subgroup. The data 
in Table IV present a striking contrast 
between the two groups within the 
“very well adjusted” category and those 
within the “very poorly adjusted” cate- 
gory. These data support the hypothesis 
that “adaptive” testing does not yield 

higher 1.Q. ratings on this test than 
| “consecutive” testing when results are 
compared for the very well adjusted 
school children; they further support 
the hypothesis that when the methods 
are compared for very poorly adjusted 
groups, those tested by the “adaptive” 
method secure a reliably higher I.Q. rat- 
ing. 


1 These ratings were assigned independently 
by each of the original examiners, on the basis 
of the total clinical record. 


JOURNAL OF CONSULTING PSYCHOLOGY 


a 
TABLE ly”: 
1.Q. RATINGS OF MATCHED GROUPS Compagg 
FOR “ADAPTIVE” AND “CONSECUTIVE” 
METHODS OF TESTING 


“Consecutive” 
Method 


N Mean SD. 


Type of Group “Adaptive 


Method” 
N Mean S.D. t-tey 
Very well 

Adjusted 33 109.6 12.7 


33 110.4 11.9 9,9) 


Very poorly 


Adjusted 24 «91.7 1096 24 102.7 12.7 gy 


There is no pretense that all other 
relevant factors have been controlled 
adequately. However, the double check 
provided by our experimental design, 
that is, the careful matching on pre 
sumably significant variables on the one 
hand, and the comparative differences 
in the cases of well and poorly adjusted 
groups, on the other, offers support to 
the conclusion that the results obtained 
may be attributed to the differences in 
the experimental factor (method of test- 
ing) and not to chance or uncontrolled 
factors. Moreover, the data previously 
supplied, which show that the “norms” 
of the test tend to remain unaffected by 
the differences in methods of testing for 
the total population as well as for the 
defined subgroups, confirm the hypothe 
sis that “adaptive” testing yields rela- 
tively higher I1.Q. ratings than does 
“consecutive” testing only in the case of 
children with a poor overall adjustment. 
This conclusion is in accord with the 
original argument that the method of 
“consecutive” testing tends to produce 
an accumulation of frustration which 
unduly depresses the 1.Q. rating in the 
case of maladjusted children. 

Having said all of this, it is still a 
“long jump” to the possible conclusion 
that results with the “adaptive” method 
yield more valid results. Validity should 
be evaluated by means of criteria ex- 
ternal to the test itself; such criteria as 
total clinical evaluation, relation of the 
obtained ratings to subsequent progress 
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& , school, predictive value of the rating 
n terms of a later rating after adjust- 
jent improves, and the like are ex- 
amples of the type of validity criteria 

Lceded. Unfortunately, we do not have 
ufficiently extensive data for such vali- 
ation at this time. However, it is be- 

Jieved that the ratings of mental capaci- 
tv, freed somewhat from the effects of 
an otherwise frustrating test situation, 
re likely to be more revealing of “pres- 
nt” growth potentials. In effect, what 
“adaptive” testing appears to do is to 
mable the subject to obtain a better 
“maximum” rating which may repre- 

sent more the cognitive than the cona- 

tive aspects of his present capacities. 

Our data offer some support for this 
line of reasoning in still another aspect. 
When the vocabulary scores for the 

atched “very poorly adjusted” groups 
ested by “consecutive” and “adaptive” 
1ethods respectively are compared, the 
following situation obtains. The “con- 

Bsecutive” group of 24 cases has a mean 
vocabulary score of 12.2, with a stand- 

ard deviation of 2.3 while the “adap- 

tive’ group of 24 cases has a mean vo- 
cabulary score of 12.0 with a standard 


to this item of the scale. According to 
Terman and Merrill, scores on this item 
correlate, on the average, for single age 
groups, to the extent of .81 with ratings 
on the scale as a whole [10, p. 302]. This 
item may, therefore, be used to estimate 
the rating for the whole scale, at least 
in a rough fashion. It will be noted that, 
despite relative equivalence of the two 
groups on vocabulary score, the mean I. 
Q. ratings of the two “very poorly ad- 
justed” subgroups, are reliably differ- 
ent (see Table IV.). Moreover, the 
“adaptive” subgroup obtains an 1.Q. 
rating which is fairly commensurate 
with the mean vocabulary score (with 
amean C.A. of 121 months and a mean 
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1.Q. of about 103, the prorated M.A. 
would be 124 months and the “expected” 
vocabulary equivalent would be a score 
of about 12), while the “consecutive” 
subgroup obtains an I1.Q. rating which 
is considerably lower than the equiva- 
lent vocabulary score (with a mean C.A. 
of 123 months and a mean I.Q. of about 


.92, the prorated M.A. would be 112 


months and the “expected” vocabulary 
score would be about>19). 

If we therefore accept the vocabulary 
score, obtained with both subgroups in 
the same manner, as indicative of what 
the “true” 1.Q. rating should be, we then 
find that the “adaptive” method more 
closely approximates the “true” rating 
of intelligence. In other words, we 
should have expected the “consecutive” 
group with a mean vocabulary score of 
12.2 (actual) to have obtained a mean 
1.Q. rating more nearly equivalent to 
its vocabulary score (or an I1.Q. rating 
of about 106 if the mental age equiva- 
lent of 120 months is used for the vo- 
cabulary score of 12.0). The lower, ob- 
tained I.Q. rating of 91.7 may be at- 
tributed to the adverse effect (s) of test- 
ing this group with the “consecutive” 
method. It is admitted that this evidence 
is not adequate by itself, but taken to- 
gether with the other evidence, dis- 
cussed above, it is strongly suggestive 
of the line of reasoning we have fol- 
lowed. 

DISCUSSION 

The rationale offered in favor of rou- 
tine testing with the “adaptive” method 
in place of the standard “consecutive” 
method is based upon the hypothesis 
that the latter method requires the sub- 
ject to be able to tolerate the aecumu- 
lating frustrations of failures toward 
the end of the examination. There are 
other advantages of this method which 
should be alluded to. Chief among these, 
is the advantage that this method is less 
likely to result in “undiscovered” in- 
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versions (the phenomenon in which a 
subject fails or would fail an item of 
the test if levels below the basal were 
attempted, or conversely passes or 
would pass an item above the maximal). 
Other investigators [2, 3, 5] have shown 
that inversions occur (when the examin- 
er tests below the basal or above the 
maximal) in from 15 to 60% of the 
cases examined. The dual procedures in- 
volved in “adaptive” testing, that is, 
serial testing and alternating easy and 
hard items, offers some guarantee that 
the possibility of such inversions will be 
uncovered, without resorting to routine 
testing beyond the usual limits of the 
examination. Such a procedure there- 
fore, adds to the reliability of the rating 
obtained, the increase in reliability prob- 
ably being in proportion to the degree 
of the subject’s maladjustment. 

Another advantage claimed for 
“adaptive” testing concerns the aware- 
ness that the examiner may have of the 
emotional reactions of his subject. It is 
of course true that such awareness de- 
pends in the main on the examiner’s 
skill in observing the subject’s behav- 
ior and being sensitive to subtle nuances 
in his adjustment during the examina- 
tion. However, since “adaptive” testing 
requires the examiner to be constantly 
alert to the subject’s success with suc- 
cessive items of the scale, it may also 
help him to focus his attention on the 
accompanying nuances in his behavior 
and adjustment. 

On the other hand, there are several 
disadvantages inherent in the method of 
“adaptive” testing. For one thing, it re- 
quires the examiner to shift rapidly 
from one part of the scale to another. In 
turn, this requires either that he shift 
in the pages of the manual of the test, 
as well as of the Record Booklet, or that 
he know the items of the scale from 
memory and use an abbreviated Record 
Form. The first of these alternative re- 


JOURNAL OF CONSULTING PSYCHOLOGY 


quirements for good “adaptive” testing 
can be met if the examiner becomes 4 
really expert examiner; it then becomes 
an advantage. The second requirement 
that involving a shorter Record Form 
means in practice that the examiner 
does not have sufficient room in the 
record to write the subject’s responses 
verbatim. For those who insist upo 
verbatim records this will be a serioys 
handicap. Unless the examiner uses ap 
additional sheet (or sheets) of paper, 
he will be unable to obtain a verbatin 
record. For those who do not insist upon 
recording of all responses, but perhaps 
only the unusual or doubtful responses 
(from the scoring point of view), this 
will not prove to be a serious handicap, 
It may even require the examiner to be 
more expert in his scoring technique, 
since “on-the-spot” scoring is required. 

Another feature which may be re , 
garded as a disadvantage is the freedom 
of the examiner in using his clinical 
judgment in choosing successive items 
for administration (within the set of 
stated principles). This aspect of the 
procedure is unavoidable if “adaptive” 
testing is utilized. In the writer’s opin- 
ion, such a procedure is quite frequently 
necessary in dealing with “clinic cases” 
and is, in fact, to be regarded as an ai- 
vantage. The method presumes that the 
examiner is more than a “psychome- 
trist” and is in fact a “clinician” in the 
broad meaning of that term. While such 
a presumption may not be necessary for 
the testing of well-adjusted children, it 
is believed to be essential for any valid 
clinical work. The subtle process of 
gaining and maintaining rapport re 
quires that the examiner be skilled in 
interpreting behavior and be capable of 
adjusting the examination procedure to 
the particular personality with which 
one is dealing. In the end, aside from the 
demonstrable statistical evidence one 
may introduce in favor of one method or 
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“CONSECUTIVE” AND “ADAPTIVE” TESTING WITH THE STANFORD-BINET 


j another, it is believed that clinical work 


necessitates constant adaptation to the 
subject and constellar judgments of the 
actual evidence that one obtains; with- 
in such a framework our “adaptive” 
method offers many advantages. 

No data have been supplied concern- 
ing the possible effect of the “adaptive” 


procedure upon individual items of the | 


scale. This is regarded as a serious 
omission. The author hopes to supply 
such evidence in subsequently published 
articles. 
CONCLUSIONS 

This study has attempted to investi- 
gate the relative effects upon I.Q. 
ratings obtained with “consecutive” as 
compared with “adaptive” methods of 
testing with the Revised Stanford-Binet 
Scale, Form L. These methods were ap- 


= plied to a total population of 1,123 cases, 


from which 630 cases were selected for 
detailed study. The results of this study 
suggest the following conclusions. 

1. When applied to “total popula- 
tions” or to very well-adjusted cases, the 
two methods yield comparable results. 
This is taken to indicate that, in general, 


| the “norms” of the test are not signifi- 


cantly affected by “adaptive” testing. 

2. Analysis of our data warrants the 
probable conclusion that for poorly ad- 
justed individuals and especially for 
very poorly adjusted ones, the “adap- 
tive’ method yields higher I.Q. ratings 
which appear to be more valid for the 
cases studied. 

3. There are advantages and disad- 
vantages to “adaptive” testing. Statis- 
tical evidence as well as theoretical con- 
siderations and empirical observations 
favor, in the author’s opinion, the use 
of the “adaptive” method, at least for 
clinical cases, 
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4, Additional data relating to the va- 
lidity of I. Q. ratings obtained by either 
“consecutive” or “adaptive” testing are 
needed. Such data should be external to 
the test evidence and should be related 
to clinical evidence and evidence from 
other sources. 

5. No data concerning the effect of the 
“adaptive” method upon the individual 
items of the scale have been supplied. 
It is hoped that such evidence may be 
published in subsequent articles. 
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DIFFERENCES BETWEEN THE INDIVIDUAL AND 
GROUP FORMS OF THE MINNESOTA MULTI 
PHASIC PERSONALITY INVENTORY’ 


By DANIEL N. WIENER 
VETERANS ADMINISTRATION 
MINNEAPOLIS, MINNESOTA 


DUCATIONAL and vocational 
counselors using a measure of per- 
sonality as part of a test battery have 
sometimes objected to the Minnesota 
Multiphasic Personality Inventory be- 
cause of the considerable time required 
to score and record its results. The orig- 
inal form of the Minnesota Multiphasic 
Personality Inventory, on which the pub- 
lished norms are based, consists of 550 
cards in a box which the subject sorts ac- 
cording to whether items are “True,” 
“False,” or “Cannot Say” as applied to 
him. To meet needs of large scale test- 
ing programs, the authors of the Inven- 
tory developed the group form in which 
all of the original items are printed in 
a booklet and the examinee marks his 
responses in pencil on an answer sheet. 
Through use of this group form, scoring 
and recording is cut to between ten and 
twenty minutes compared with the indi- 
vidual form which takes from twenty 
to forty-five minutes to score and re- 
cord, depending upon the skill and ex- 
perience of the scorer and the number of 
items sorted in a sig.ificant direction. 
The original group-form booklet on 
which this study is based has been su- 
perseded by a new group form which in- 
cludes the same items spaced somewhat 
differently, and uses a machine-scoring 
answer sheet. 


1 Anne Elliott and E. L. Phillips, St. Paul 
Department of Education, furnished invalu- 
able aid in preparing the data. Opinions ex- 
pressed are those of the author only. 


To the author’s knowledge, no studies 
have been published of possible diifer. 
ences that might result from use of the 
group form instead of the individual 
form of the Inventory on which the 
norms are based. Some advisers and psy- 
chometrists hesitate to use the group 
form because its equivalence to the orig- 
inal individual form is based largely on 
a priori resemblance. A study was there- 
fore made from the data of a large-scale 
counseling program to determine wheth- 
er the group form actually was equiva- 
lent to the individual form in the results 
achieved. 

The Department of Education, St. 
Paul, Minnesota maintains a guidance 
center for veterans. In prescribing tests 
to be given to advisees, counselors of the 
Department usually indicate the Minne- 
sota Multiphasic Personality Inventory 
because they feel that it yields results 
very useful in suggesting appropriate 
occupations and necessary social adjust- 
ments. For a five-week period during 
August and September, 1946, MMPI re- 
sults were studied for non-disabled male 
veterans appearing at the center for 
guidance. During this period the indi- 
vidual and group forms of the Inventory 
were given in exact alternation to these 
veterans appearing each day, until 100 
cases for each of the forms had been ac- 
cumulated. To check on equivalence of 
the two groups, their age and educa- 
tional level also were tabulated. All test- 
ing and counseling conditions were ex- 
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INDIVIDUAL AND GROUP FORMS OF THE MMPI 


actly the same for the two groups. While 
: this sample studied may not be typical 
) of the general population because it was 
© motivated to come in for counseling, was 
» largely urban in residence, had been ex- 
posed to military service, and had mean 
intelligence and education somewhat 
above average, it does have a broad 
enough base to be fairly representative. 
} of urban young men in this area. 


TABLE I 


CRITICAL RATIOS OF DIFFERENCES 
IN BACKGROUND DATA 


N = 100 for each form 


MEAN S.D. C.R. 


21.96 4.25 
22.17 4.06 85 
11.02 4.47 

11.00 1.36 09 


‘Indiv. 
Group 


Educa- 7 Indiv. | 


Group 





Table I indicates the equivalence of the 
two groups in education and age. Aver- 
age age for each group was approxi- 
mately twenty-two; average education 
» was also the same, eleven grades. 


In Table II, the means, standard de- 
viations, and critical ratios are given 
for each group on each scale of the In- 
ventory. “Cannot Say” was not tabu- 
lated because if an individual placed 
enough items in that category on either 
form to score above a standard score of 
fifty, he had to re-sort or re-mark those 
items. It is apparent that there are no 
differences between the individual and 
group forms on any of the scales that 
approach statistical significance. In no 
case is there an average difference even 
reaching or exceeding one item. Only 
one slight trend may be noted: exclud- 
ing “K” which is really a correction fac- 
tor for the other scales rather than a 
Scale in itself, on seven of the eleven 
scales there is a slightly higher average 
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score on the individual form than on the 
group form. 


TABLE II 
CRITICAL RATIOS OF DIFFERENCES BETWEEN IN- 
DIVIDUAL AND GROUP FORMS OF THE MMPI 
N = 100 for each form 
S.D. 
2.10 
2.29 .10 








KEY C.R. 








“Indiv. 3.31 
3.28 


3.84 
4.72 3.83 
4.07 3.58 1.25 


3.10 35 


Group 
Indiv. 


Hypocihon- 
driasis 





Depression 





Hysteria 





Psychopathic 
Deviate 
Masculinity- 
Femininity 








Paranoia 





Psychasthenia 





7.22 
4.51 
4.75 
4.07 .22 


K iv. 5.29 
462 .96 


Schizophrenia 





Hypomania 








Tabulation of average standard scores 
for each group is shown in Figure l. 
Differences from the average of the orig- 
inal norm group are evident on scales 
of Hysteria, Psychopathic Deviate, 
and especially on Hypomania, all of 
which are elevated together with “K.” 
In rounding off the average raw scores, 
one-item differences make a difference 
of as much as two standard scores on 
the profile as plotted, although statis- 
tical significance is not approached. Im- 
plications of these relatively small ele- 
vations on these scales are not appropri- 
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Standard 
Scores 

L : Hs D 
Indiv. 47 53 51 51 
Group 47 53 49 48 


Fig. 1. 


Personality Inventory. 


ate to this article. This is as nearly “av- 
erage” an adult group as is generally 
seen, although the Hypomania and Psy- 
chopathic Deviate elevations may be 
due to the selectivity of military service. 
SUMMARY 

1. Veterans selected only by the facts 
that they were male, came for counsel- 
ing, and were not disabled, were given 
the individual and original group forms 
of the Minnesota Multiphasic Personali- 
ty Inventory in exact alternation over a 
five-week period until one hundred had 
taken each form. A check made of the 
equivalence of the two groups showed 
that average age and average education 
were the same. 


Hy Pd Mf Pa Pt Sc 
55 53 53 50 50 51 
53 55 53 50 50 51 


Average profiles of the individual and group forms of the Minnesota Multiphasic 
(Individual, solid line; Group, broken line). 


Ma kK 
37 55 
59 55 


2. No differences even approaching 
statistical significance were noted be 
tween the individual and group forms 
on any of the scales of the Inventory, 
excluding “Cannot Say” which was not 
studied. 

3. Standard scores plotted for the ay- 
erage raw scores indicate that the group 
is “average” on all regular scales of the 
Inventory with the possible exceptions 
of Hysteria and Psychopathic Deviate, 
and with the probable exception of Hy- 
pomania. The population studied is 
probably fairly representative of a 
young, adult, male, urban population ex- 
cept for some selectivity by or for the 
military service. 





A NOTE ON THE RABIN RATIO 


By WILSE B. WEBB 


STATE UNIVERSITY OF IOWA 


N HIS recent book, Rapaport [3] TABLE I 

i] published individual Wechsler-Bell-‘' DistTripuTions, MEANS, AND STANDARD DEVIA- 
vue test results of a psychotic popula- TIONS OF RABIN name, APFLED 70 RAPA- 
tion. With the aid of these test scores gage ieee pmo inet docchaags 
and a calculator, one can critica.  ex- eamway PaTROLaeEet 

amine considerable portions of the mass a a 
of data that has been published concern- RABIN SCHIZOPHRENIC CONTROL 
ing the use of the Wechsler-Bellvue RATIO 
Scale in psychopathic testing. One such 1.45 & Above 

d be [i consideration, with which this note is 1-35 - 

forms [Me concerned, is the Rabin ratio which has a ; 
ntory, J been proposed as a diagnostic tool [1,2]. 495 _ 
1s not [Me Rabin, studying the test results of 95 

















seventy-six schizophrenic patients, de- 85 - 
1e ay. ee Vised a “differential” ratio for schizo- _-75 - 
group jm Phrenic test results. This ratio consisted Below .76 





of the of the division of the sum of the weight- 
stions Je ed scores of the Information, Compre- 
viate. | hension and Block Design tests ( theoret- 
f Hy. §@ ically little affected by the schizophre- 
od is | nic manifestations) by the sum of the 
of a Me Weighted scores of the Similarity, Ob- dicated in the second column of Table I 
yn ex. Me ject Assembly, and Digit Symbol tests were obtained. In comparing this group 
r the (theoretically most affected by schizo- with the schizophrenic group, it is ap- 
phrenia). It is apparent then that ratios parent that the Means are not signifi- 
above 1.00 were to be considered indic- cantly different. The hypothesis that 
ative of schizophrenia. the distributions themselves are dif- 
This ratio applied to the schizophre- ferent can only be rejected at approxi- 
nic cases reported by Rapaport [3, pp. mately the 5% level of confidence (chi 
516-518] yielded the results shown in square test). The patrolmen had 68% of 
the first column of Table I. their ratios above 1.00 and only 28% be- 
Although the Mean of these ratios was low 1.00. Finally, in both instances the 
not significantly different from 1.00, hypothesis that the true mean of the 
there were, however, 59% of the ra- group is 1.00 may be rejected at beyond 
tios above 1.00 and only 26% below 1.00 the 1 per cent level of confidence. 
(149% were 1.00). This tended to sup- We are then left with several possible 
port Rabin’s derived ratio. conclusions: 
However, turning to the Rapaport (a) The Kansas State Highway Pa- 
control group of Kansas Highway Pa-_ trolmen are on the whole schizophrenic. 
trolmen [8, pp. 521-522], the results in- Although this is not directly testable 
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from the available data, the hypothesis 
seems unlikely. 

(b) Rapaport’s schizophrenic popu- 
lation is invalid as such when compared 
with the population used by Rabin. This 
hypothesis is not directly testable and 
must remain a possibility. It seems in 
order to note that the Rapaport popu- 
lation was relatively rigidly defined. 


(c) Wechsler’s norms [5] for the six 
tests utilized in the ratio become invalid 
when applied to the particular popula- 
tion utilized by Rapaport. This hypothe- 
sis must remain a possibility since the 
hypothesis that the true mean of the 
ratios of the two groups is 1.00 can be 
rejected at beyond the 1 per cent level 
of confidence. 

(d) The Rabin ratio is valid only for 
the group on which devised. Further 
support for this contention may be 
found in an unpublished manuscript by 
the author [4]. 


(e) Finally, the acceptance of eithy 
of the latter conclusions, (c) and (j) 
above, leads to the further conclysiy, 
that the Rabin ratio as a generalizai 
diagnostic tool may well prove dange. 
ous if utilized in the clinical situatigy, 


REFERENCES 
RABIN, A. I., Test score patterns in schiy, 
phrenia and non-psychotic states. J, Py. 
chol., 1941, 12, 91-100. 
RaBin, A. I., Differentiating psychometr; 
patterns in schizophrenic and manic & 
pressive psychosis. J. abnorm. soc, Py. 
chol., 1942, 37, 270-272. 
RAPAPORT, D., Diagnostic psychological 
testing, Chicago: Year Book Publishing 
Co., 1945. 
Wess, W. B., Study of the clinical appl. 
cations of the Wechsler-Bellvue Intellj. 
gence test. Thesis, State University of 
Iowa, 1943. 
WECHSLER, D., The measurement of adult 
intelligence. (Third edition.) Baltimore: 
Williams and Wilkins, 1944. 





Intelli. 
rsity of 


of adult 
Itimore: 


BOOK REVIEWS 


E ADOLESCENT IN SOCIAL GROUPS. 
By Frances Burks Newman. Applied Psy- 
chology Monograph, No. 9. Stanford Univ., 
Calif.: Stanford University Press, 1946. 


his monograph is another publication report- 

the University of California Adolescent 
owth Study conducted by the Institute of 
ild Welfare at Berkeley. The subhead, Stud- 
: in the observation of personality, indicates 
» content somewhat more precisely than the 
le, for the monograph does not describe the 


m. As a treatise on methodology, it is an im- 
rtant contribution to the literature of person- 
ity measurement by the rating scale pro- 


Certain of the more significant findings in- 
de the following: Ratings of social behavior 
n be made quite consistently by different ob- 
rvers, provided the behaviors are very clear- 

described. Agreement among raters with 
spect to qualities not requiring simultaneous 
servation increases in relation to the number 
f situations represented. The conference tech- 
que, pooling the comments and notes of all 
bservers, case by case, for a given experience 
period of time, provides a great deal more 


pformation that the summation of individual 


tings affords. 
The use of “comment sheets” along with 
ting seales frequently throws light on inter- 
ter discrepancies. A study of discrepancies 
so indicates that adolescent subjects differ 
ppreciably in “ratability” and that these dif- 
rrences are fairly stable over a period of 
bars — a finding which merits the attention 
clinicians and others concerned with evalu- 
ing personality. 
Although consecutive ratings to delineate 
rsonality development is not a new proce- 
re, this monograph is perhaps the first able 
kperimental justification of the method. The 
ither recommends that the averaging or com- 
ning of ratings be limited to those made with- 
a cireumseribed time period, to avoid con- 
aling changes in personality. Several illustra- 
ons show the utility of multiple profiles, 


based on successive ratings, as adjuncts to 
case study records. 

The methods described in this study will 
not be practical for most clinicians. Psycholo- 
gists who have continuing contacts with sub- 
jects in somewhat more varied environments 
than the examining or interviewing room (such 
as in the school room, the boarding school, the 
detention home, and the like) can use with prof- 
it the more generalized or summary rating 
techniques herein described. 

Rating methods have limitations, of course. 
Trait ratings give little knowledge concerning 
unique organization of qualities in individual 
cases, provide no basis for studying the ethical 
judgments and cultural codes of adolescents or 
other age groups, and can scarcely delineate 
changes in the reaction of different age levels 
to changing environmental demands. But these 
methods should not be overlooked by students 
of personality dynamics. It would be entirely 
feasible to evaluate with flexible rating pro- 
cedures behavior evoked by projective methods. 
Reliability of observation would probably be 
increased without too great loss of clinical in- 
sight. 

In these days of forced-draft training of 
clinicians, teachers and other personal-service 
workers, it is well to note the author’s insis- 
tence on the training value of systematic ob- 
servation. While there is probably no royal 
road to insight into personality, systematic ex- 
periences in observation of behavior such as 
here described should do much to reduce the 
period of fumbling which the clinical novice 
inevitably experiences. 


DALE B. HARRIS 
UNIVERSITY OF MINNESOTA 


PRINCIPLES OF DYNAMIC PSYCHIATRY. 
By Jules H. Masserman. Philadelphia: W. 
B. Saunders Co., 1946. Pp. xix +322. $4.00. 


This book is the logical sequel, in the way of 
a psychiatric text, to the studies of experi- 
mental behavior disorder reported in the au- 
thor’s Behavior and neurosis (1943). Perhaps 
we psychologists ought to suffer embarrass- 
ment in the presence of a psychoanalyst who 
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has taken over certain experimental methods 
and applied them fruitfully while we were de- 
flected into the investigation of audiogenic 
seizure etc. However, the behavior-analytic con- 
tribution of the present book is less, in the re- 
viewer’s opinion, than initial inspection would 
suggest. Part I, “The development of behavior 
theory,” “defines the scope of psychiatry and 
presents a critical consideration of the various 
theories of behavior.” Here are illustrated 
some major behavior mechanisms and attempts 
at conflict solution. The classical diagnostic en- 
tities are presented in this section as examples 
of the various dynamisms and solutions rather 
than in the traditional fashion of psychiatric 
texts. This approach should appeal to psy- 
chologists; however, the replacement of the 
usual descriptive psychiatry by less than eighty 
pages of mixed dynamics and diagnosis might 
make even the most rabid anti-Kraepelinian 
wonder whether the book can actually be used 
as an introductory text for medical students as 
the author seems to intend. 


Following this initial section, the author 
moves into Part II, “Biodynamics of normal 
and abnormal behavior,” which aims to “re- 
formulate and integrate these theories into a 
biodynamic organon of behavior.” This is the 
section in which the theoretical consequences 
and human application of the animal experi- 
ments would be expected to develop. After a 
rapid-fire discussion of rejected systems such 
as typology, taxonomic psychiatry, “reflexology 
and behaviorism,” orthodox Freudian psycho- 
analysis, and Meyerian psychobiology, the au- 
thor sets up a set of six criteria for an ade- 
quate biodynamic formulation of behavior, and 
proceeds thereafter to try to develop a system 
meeting these criteria. The criteria are in gen- 
eral such as would be acceptable to most sen- 
tient modern psychologists, although at times 
they are a little too general and “obvious” to 
yield much restriction and precision if one 
keeps in mind the use to which they are to be 
put. 


Aside from the interesting empirical mate- 
rial which is presented, it does not seem to the 
reviewer that the book really makes much of 
a systematic contribution of the sort in which 
psychologists are interested. The formal pres- 
entation of principles and corollaries might 
lead one to expect the sort of rigorous axioma- 
tization of learning theory that is found in 
Hull, but this expectation is not borne out. The 
four “Principles” are: “Behavior is actuated 
by the physiologic needs of the organism and 
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is directed toward the satisfaction of thos 
needs.” “Behavior is contingent upon anda 

ive to the organism’s interpretation of its te 
tal milieu, as based on its capacities and pt 
vious experience.” “Behavior patterns tend 
become deviated and fragmented under stregy 
and, when further frustrated, tend toward 
substitutive and symbolic satisfactiongs 
“When, in a given milieu, two or more mot, 
vations come into conflict in the sense thy 
their accustomed consummatory patterns ap 
partially er wholly incompatible, kinetic te, 
sion (anxiety) mounts and behavior becomy 
hesitant, vacillating, erratic and poorly adap] 
ive (ie., neurotic) or excessively substituti, 
or symbolic (i.e., ‘psychotic’).” The psycholp 
gist interested in an objective science of hp 
havior can hardly be comfortable with thes 
four propositions as a source of explanation @ 
prediction. Like the criteria for a_behavig 
theory, they are on the one hand too gener), 
and on the other, too vague. The present m 
viewer has no illusions about the relatiy 
fruitfullness of socalled “dynamic” and “nop. 
dynamic” concepts clinically; but it woul 
seem that the chief advantage of experimental 
work and, in particular, of work with animals 
should be the advancement of theoretical form 
ulations beyond the admittedly useful and ip 
sightful (but less rigorous) language of th 
clinician. I do not believe that it can honestly 
be said that the book achieves this, although 
its overall form tends to suggest that it does. 
The strongest evidence for the view that Dr, 
Masserman himself does not really think in 
havior terms is in the illustrative analysis # 
the end. The case is presented in some consider 
able detail and one feels that a fairly god 
case is made for the major analytic inte 
pretations given. Nevertheless, this last section 
could obviously have been written by a perso 
who had himseif never read the rest of the 
book; in fact, it almost seems to this reader 
that 1t would be easier to write the illustrative 
case if the preceding 178 pages had not been 
written. In conclusion, it can be said that the 
book is extremely profitable reading for either 
a clinical or theoretical psychologist, and is 
a genuine contribution to our knowledge, bit 
from the standpoint of behavior theory in th 
Hull-Skinner-Tolman sense, it cannot be said 
to have done the systematic job that it started 
out to do. 
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